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ee ; IMMEDIATE CAUSE (a) é 1 ‘3 facet th phen 
ae ~~. | DUETO 
5 ns, if ony, which ) ‘ 
2 
5 
r-) 
& 
to) 
: 
£ 
5 
3 
3 
3 


Poge 3 should be used os a buriol-transit permit. 


i] 
e 
a 

i< 

‘a 
3 

3 
e 
a 
1 
S 
= 
@ 
= 
D 
< 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Rae 21. I certify thot | took aes of the remoins described obove, held on Autopsy [_], Inspection [4 Inquiry [X], ond find thot 
+ deoth resulted from: Naturol causes [Q, Accident [], Suicide [], Homicide [], Undetermined couse []. 
2 
uo 
02 ; 
Se bones pip, CHIEF MEDICAL EXAMINER [] BATE EN 
cad SSISTANT MEDICAL EXAMINER [-] 
338 : 5 te oa 
ze 8 | Name yea) Rawk “\ [dho8¢hert DEPUTY MEDICAL EXAMINER ER. 7-7-¢3 
22 £ | fie. BURA ieeane™ ‘7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, tawn, ar county) (Stote 
“9 5 pect 
2 ) Busia 7-10-63 St. Mar ue Cemeter Laurel atyland 
E ; ao, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
VS. AISME(S) q Clare 
5M 9/55 DATE JUL 11 1 63 Mi a7 


. 
= 
‘e 
v 
ns 
5 
2 
= 
x 
Ct 


in by the fu: 
land 2 


ages 
‘within 72 hours after death. ( 
— 
~= 


as 


ician, 


r use as the burial-transit permit. Then please remove car} 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


‘etained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Ci 


ctor, page 3 should be detached for 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even} 


death. Page 4 mai 


ai 


TO HOSPITAL ©! 


VR AIS (4! 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09173 CERTIFICATE OF DEATH 09163 
1, PLACE OP DEATH = ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence batore edmission) 
a. COUNTY e. STATE b. COUNTY 
MARYLAND | Yosh at 7a a 
b. CITY OR TOWN [if outside corporaia limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR Osx (If outside corporata limils, writa RURAL and give naaras! lown) 
write RURAL end give ni town) 7 \¥ 
A 


Hd KX 
d. NAME OF WORF ER Re AoTiOn {if not in hospital, oe BTSy al (aes ome ABH GTON a 15 RESIDENCE 


| 
| ON A FARM? 
| 


ves [7] No | oR 
3. NAME OF SUBURBAN Middle 4620 45 thy Sie Month “Day Year 
5 ete | | OF 
ype or print! DEATH 
| 2c ENTA G. BACON e PL sere We ee 
3. SEX © 6: COLOR OR RACE) 7, maRnieD [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE [in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| les! bithday) |"Months| Deys | Hours | Min. 
4 i pivorceD [_] 0/2 81 y 
Toe ARBRE CcuPATION V8 Eind St work | 10b. KIND'OF BUSINESS OR INDUSTRY me (a0 (o1 (County & Stete, or tor yn count | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
| 
tired __| Housewife. Aes WG) =e Se Ee 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


| 
| 


16. SOCIAL SECURITY NO.| 17. ironman A Me BR 45+" St NW (DC) 
| > ° oe 
B. CAUSE OF DEATH TEnter only o1 ax DAUGHTER (MRS - HELA -CAYLOR) 


I ng — 
TE: wie Te), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: tt c 


IMMEDIATE CAUSE (e)__ 


enn Df DUE TO 


Conditions, if eny, which 
gava rise to imme cousa 
(e), stating the underlying 
couse lest. 


ANTEL SS. 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Hfyes give werordetes of service) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ - WAS AUTOPSY 
sehen SB al Lad Ol 
5 YES No [] 
% | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of ilem 1B.) a: 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~~ (County) (Stet) 
a Heor~"svR While Not While __ | fectory, street, office bidg., ete,) | 
a % 1” at work [_] at work 
. | certify that {I} (this hospital) atiended ree ased fro: 4 to , that (I) (we) last 
saw the deceased alive on, pes x and that death occurred VM from the causes and on the date sialed above. 
l22e. SIGNATURE 77) 0 i) tine ph ae 22b. DATE 
mp, | PHYS. PI DIRECTOR | J [eh PRYS. le 1-f. C ci 
22c. PHYSICIAN'S in ~ | 22d, ADDRESS , 


NAME (Type) 


Ue 


CHARLES 


$00 49 St Wl Wig buy tial6 DC 
= 23d. LOCATION (City, town or hae (State) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Bur = 1 963- ese ae =e WS BAe Samia, Og ts a 
24 FUNERAL DIRECTOR’S SIGNATURE 5 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Y 30 Wag. tii PAU YA UL ei. 963 prerks 


8 


os 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘S) 


13, FATHER’S NAME 


John Basile 


: 0194 09164 
Les 1. PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
a ae ecu a. STATE b. COUNTY 
3 El £ Montgomery MARYLAND Maryland Mont gome ry t 
> 28 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limils, wrile RURAL end give neerest town) 
ar2e iM write RURAL and give nearest town) ‘ 
© »84))|_Bethesda (Rural) DOA Kensington Pas” .t 
EBD | | 4. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) “d, STREET ADDRESS ] e. 15 RESIDENCE 
= =a q ON A FARM? 
3v2 ‘|__uU. S. Naval Hospital _ P 4g 730 _Perry Avenue ves] NOX] 
oan 3. NAME OF First 7 "| 4. DATE Month ‘Day “Yeor 4 
a ae DECEASED OF 
§ <= Mee 2Cag Tal John Frank Basile | DERI ly 30 19 63 
Eoin 3. SEX 6. COLOR OR RACE|7, MARRIED [Wf NEVER MARRIED []]| & DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HR 
SS: last birthday) {Months “Deys | Hours | Min. 
ses |Male Caucasian] woowf] oivorceo[]| September 15,1920 42 ym. 
See "ie, USUAL OCCUPATION {Give kind of work | 10b. KIND. QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sani WER epor train Cua) ) 12. CITIZEN OF WHAT COUNTRY? 
‘ done during most of working life, even if ratired) or 
F er sevadoad WaiGr sie New York e USA e 
a 
® 


14. MOTH! § MADE bein 
cements DiAmico 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
"% ‘no, or unkown) | (Ifyesgive werordetesofservice) 
es 


130 10 7738 


17. INFORMANT 


Hospital Records 


‘Address 


18, CAUSE OF DEATH [Eniar only one caus 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


The law requires that the death certificate be executed 


{ \ 

“J IN DUE TO 
Conditions, if any, which (b) 
geve rise to immediete ceuse 

DUE TO 


{a), steting the underlying 
cause lest. 


{e). 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INF PART 10) 


19, WAS ‘AUTOPSY 
PERFORMED? 


YES XX no i 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 


z 
A 12 

=) 

Hs 

@ | © | 200. ACCIDENT WAS UNDERLYING [J 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
G [(F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE 
8 Hour a.m. While Not While 
2 pate 19 et work [] at work [] 


21. 1 certify that ng (this hospital) attended the deceased from..... 


factory, street, office bldg., etc.) H 


SULy..39. 
adh 319.63, and that death occurred at tb: QO Rn the causes and on the date stated above. 


‘OF INJURY (Homa, farm, ; 20f. (City or town) (Stete) 


i (County) 


duly 30, Ps., that %) (we) last 


H 
19m 


cae Orewa en 


M.D, 


226. DATE 
ms July 31, 3963 SIGNEO 


STAFF 


ATTENDING 
PHYS. DIRECTOR OO pars. 


22. PHYSICIAN'S 
NAME (Type) 


C. J. MCGREW JR. LCDR MC USN 


22d. ADDRESS 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then pléase remdye ca 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


238. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sar NAME OF CEMETERY OR 


Pine lawn Cemetery 


ere] = 


ork — 


CREMATORY 23d. LOCATION (City, town or county) — 


is 


YR AIS (4) 
20M 5-63 


alia ea Georgia 
, Silver Spring ,Md. 


te REC'D BY See: 25b. eet ame meee SIGNATURE 


DATE AUG 25; 


t 


Longi sland, New Y. 
sChorbe s Alcea, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DION Sr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09175 CERTIFICATE OF DEATH 09165 


write RURAL and give\gaarast fown) 


ilver Cony 


Siwer Spe ry, 


mae] 
3 — == = — 
2 1 ac DEATH 2. USUAL RESIDENCE (Whare deceased fivad, If institution: Rasidence before admission) 
om a 
; a, STATE b. COUNTY 
Nn 
BS ont qome: MARYLAND Macyl and — Mentone 
§ b. CITY OR TOWN [if outfige corporate fi ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (iPbufsida corporate limits, write RURAL end givdeorost town) 
* 
o 
a 
& 
& 


fours after death, 


fompletaly filled in by the funer; 


) d, NAME OF HOSPITAL ORINSTITUTION {¥ not in hospitel, poe streat eddrass) d. STREET ADDRESS *. Sige 
A FAI 
--wite ls Cross ri bol ot 6 ver al aa Brunet Ave. ves [] No 
LL am : Middla Lat “4. DATE Month Day “Year 
OF 
(Type or print) Thomas @ DEATH Gly otf _~ 6 om 
S. SEX 6. COLOR OR RACE/ 7, aRRieD Danever MARRIED [-] | & i g. ny 7 9. AGE (In 1 YEAI 
mM \ * I: lest birthday) “Days | Hours 
ale Kate | wows [] — oworceo [] C6 | 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aes PLACE (County & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, in if ratirad) 


pedrred-US. Govt: 
13. FATHER'S NAME 


Benjamin Bean 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give warordetas ofsarvice) 


No. 


18. CAUSE OF DEATH [Entar only ona causa par fina for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) ler<cfrg Vereen ae Cea 


Model Maker 


ae | &s5Af 
14. MOTHER'S M. EN NAME 


Mary Bbundin 
OS oan 7. INFORMANT Address 


Winifred _ Cc. Bean- Wife-same 2d 
ved | INTERVAL BETWEEN 


a oe se 


Then please remove car! 


- n DUE TO 
Conditions, if any, Which (b) Y 3<ja *x 
to immadiate cause x . : = 
ing tha undarlying ( CUETO 
cause last, — O) 
z FART ii: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. Ee Autorsy 
13 CONTRIBUTING TO DEATH te 
$ (Ati: ‘Matin emai yes [] NO yw 
= 2Da. ACCIDENT WAS UNDERLYING (] 2Db, DESCRIBE HOW INJURY OCCURRED, (Enfar nature of injury in Part | or Part I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2Dc. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
5 our acm: While __ Net Whila factory, streat, offica bldg., etc.) | 
= mie =a at work [_] at work I 
. | certify that (I) attended the deceased from........2Af Zermwer 194%, to 


wA9.&2, and that death occurred at 7 42M, oa the causes and on the date stated above, 


asarci P 


saw the deceased brince Onn. 2 
22a. SIGNATURE 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING MED. STAFF SIGNED 
| Sia oP a acon Pays, = [}—piRector [] PHys. [1] Of 2, Le 
. 22c. PHYSICIAN’S 224. ADDRESS 7. elite Oe _- 
eee J Ste ED ay 
Fae, BURIAL” CREMATION, 736. DATE THEREOF i NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, fown or county) (Siete) 
OVAL _(Spacify) . : i 
*<\| Burial 7/24/63 ethodist Church Cem. Browningsville, Md. 
R&S 24 FUNERAL DIRECTOR’S SIGNATURE AQDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
was oS] @abeat, ox Sumber By api ene es , 
aa ; - eae TE oficLsaclos tip 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ect 


09166 


Reg. Dist. No. 


se 
3 = 1. mate OF DEATH ae USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
$3 e SHON TGOMERY MARYLAND = VIRGINIA b. coUNTY ARLINGTON Vv 
3 3 tb. CITY OR TOWN (IF outside corporate limits, write [/. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town} 
3 ‘and give nearest tawn 
ne SILVER" SPRING ARLINGTON 

< 14} d. Shen {If nat in haspital, give street address) d. STREET ADDRESS e. le pee Se 

‘ RLAND_NURSING HOME 2059 N. woODSTOCK SI. ves [] No 


3. NAME OF Fiest Middle Lost 
{Type oF print) JACOB BERG 
7. MARRIED [} NEVER MARRIED [-] | 8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE 
MALE WHITE |woow Kj — ovoreo) |FEB.e 2, 1881 


100. USUAL OCCUPATION (Give kind of wark er KIND OF BUSINESS OR ee BIRTHPLACE (Stote or foreign country) 


during mast af working life, even if retired 

SALESMAN, RETLRED AUSTRIA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

DAVID BERG SARAH ---- 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 636-HOUSTON AVE. 
(Yes, no, oF unknown) Uf yes, give war or dates of service) 

| MRS. HARRY STEINBERG TAKOMA PARK, MD. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (©).] INTERVAL BETWEEN 
° 

mae OAT WS en CEREREAL Emo LRAAGZ 202 HBUES 
; DUE TO 


Goiriiiionattt anys hich a CEVELBLI ZED ARTERI OSCLELOE1S 70 URS 


gave rise to immediale 


4. bd Month Day Year 
veatH JULY 3 ? 19 63 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g birthday) [Months] Doys | Hours | Min. 
yrs. 


Pages 1 and 2 
fa] 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remave carbon papers. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


couse (0), stating the under. ( OVE TO 
§ lying couse lost. (c}. 
8 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
£3 12 >< oa 
6 OR yes [] No, 
2 = |200. ACCIDENT WAS UNDERLYING C)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& © | OR CONTRIBUTING C] CAUSE OF DEATH 
2 & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 8 Hebe «atten While Netonie foctory, street, office bldg., sai ! 
= 2 lot work (J of work 


ter this certificate has been signed by the attending physician ond completely filled in by, 


poge 3 shauld be detached for use as the burial-transit permit. 


)_., to_ ees f 1963 that | last saw the deceased 


a fram the causes and an the date stated abave. 


the registrar prior to burial, cremotian, ar removal, and in any event within 72 haurs after death. 


re = ay d te Peay es “i geen {Street, city or town, state) DATE SIGNED 
re 2S CLbiniv wo L201 Me “SK SLVER SIRE AAD). 723-63 
2igce  } J iRee | woten CO. Aenean et ee 
Fa 3 2 Ra. PURIAL CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR GRENKAFORY 22d. LOCATION (City, town, or county) (State) 

: oe o | BURTAL" | 7-5-63 MT. LEBANON CEMETERY | HYATTSVILLE, MARYLAND 

ras » 2. BYE TAN RY "Be sons 3 i 14th St.NW 00 Stags aI t ; e 


a 


—_ 


In by the funeral 
papers, Pages 1 and 2 should 


ithin 72 hours after death. 


that the death certificate be executed within 24 hours after 


The law requi 
R: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician, 


ENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event. 


death, Page 4 mi 
TO FUNERAL DI 


TO HOSPITAL OR: 


VR Ald (4)) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cole? CERTIFICATE OF DEATH 09167 


\, PLACE OP DEATH 2. USUAL RESIDENCE (Where daceasad lived, It institution: Residence before admission} 


3. NAME OF First Middle Lest 


. COUNTY 6, 2, STATE 2 he b. COUNTY 
ZL-E a DPPL Lig te MARYLAND || POY L. " 2PPle2 
b. CITY OR TOWN {if outside rata limits, Be; OF STAY IN Ib ¢. CITY OR TOWN {lt utside corpgrate mits, write RURAL end give ne give rest ge 
write RU! iva ny town) Th ie 
7 S@AY AZ, 4A 250 2O AD Lr LALé. 
e, IS RESIDENCE 
ON A FARM? 
vis a no [¥] 


d. NAME OF HOSPITAL OR INSTITUTION {if nof in hospitel, give street eddress) d. STREET ADDRESS we ae 
bie Geen Sey oe Oe 


DECEASED 
T; int) A 
(Type or prin) ZZ, 70 NMI "Se 972 DE. 19 LE 
67COLOR OR RACE! 7. maRRIED JX] NEVER MARRIED [] | & mae OF BIRTH AGE Un years TF UNDER 24 HRS. 
Hours Min, 


eZ Le. thee. wipowen [] _bivorcep [7] es ZIT? \ 1, 


"apse 


10a, USYAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coénty & Stete, A reign a yz. is OF WHAT COUNTRY? 
done gyting most of working life, eyen if retired) Tire & Rubber Co, ue 

bate Bones (Retired) Brazil . il we z a 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN }¥AME 


Unknown 
15. WAS DECEASED EVER IN 
{Ifyesgi 


Unknow 


| 
16. SOCIAL SECURITY NO. te ee ORMANT i Ad — eee = 
Veo LY Ee z Mie eg. — 


S$. ARMED FORCES? 
weror datesolservice) 


a 


(a). (b), INTERVAL BETWI 
ONSET AND DEATH 


| aes 


18, CAUSE OF DEATH [Entar only one cause F par line for (8), (b), and fe). 5 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


DUE TO 
Conditions, if any, which (b) hn Ff 
gava rise to immes couse J 

DUETO 


(a), steting the underlying 
couse lest. {e) 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN ON GIVEN INPART I]/ 19. WAS AUTORSY 
5 YES no [J 
5 [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Ii of itam 18.) ¢=- 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

O | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

by : == a —— 
| 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

FA atria, While Not While fectory, street, olfice bldg., etc.) | 

= 9 et work at work ! 


e... LB, 10... Di or 19.63 that (I) Tre) last 


n the date stated above, 


22b. DATE 
ATTENDING ‘MED. SIGNED 
3 os ‘M.D, | PHYS. pirectoR [_] mis. Tur m63 
y | 22d. ADDRI in. , 

\ iz N. 00 Ve 590). Candid RCo ha J a Eb; 
238. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. ae CATION (City, town or county) (Stete) 
REMOVAL (Specify) b M. 1 d 

Buria 7-8-63 | ~Gate of Heaven Silver Spring, ary lan 
4 FUN! Dae Se SIGI shige Hebe ADDRESS 25a. REC‘D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
434 Geargia Avenue iit ( el 
~ PUMPHREY , nc, ver Spring, Mae OAT + WE J 


7 PO 


=> 


24 hours after 


ZTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: \ 093 73 _ hte ctiaiicinas sho OF DEATH 
G2 = = = = 
6 1. PLACE OF eras | 2. USUAL RESIDENCE (Where deceesed lived, Hf Institution: anal y before edmission) 
3 eae a) @, STATE b. COUNTY 
BNE ene Fe MARYLAND _ FFL Wey tac. rs 
=vg b. CITY OR TOWN (if Mek corpafate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY QF TOWMIIF oytside corborete limits, write 
PR a ; write RURAL end give nearest town) | fi 
Te , s 
cos Jake me as k azar e epircea Tee bet! Fe 
| 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat eddress) 7d. STREET ADDRESS 7 @. 1S RESIDENCE 
© ON A FARM? 
ed : 
248 7) Seaglags 1 v2.4 Hespite | AP ROb tly Celie ves E] NOB 
25 ‘Fit Middle Lost , DATE Mo ny” Dey “Yeer 
2 . Ie Ua WA sf, | DEATH 
aA Lessig par | ape 923 
3 ‘3: 5. SEX ‘OR RACET7. ARRIED TX] NEVER MARRIED [_] | 8 DATE/OF BIRTH |9. AGE (In years ‘TF UNDER 24 HRS. 
Z a last birthday) ths] Deys | Hours Min. 
\g E WIDOWED [ DIVORCED /¢ o e Gp 23 yr. % | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR nagusTer 11, BIRTHPLACE (County & Stete, or foreign country) |f2, CITIZEN OF WHAT COUNTRY? 


dene during most of working life, even if retired) | 
heuse wi ce eC a | InS= 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Cha rles BB. ary. Howerd :, 


| 
15. WAS cee EVER nN U.S. ARMED FORCES? is Spon SECURITY NO. | 17, INFORMAN' 


“ ze Pe ’ 7 Address 
fea, no, of unkown) | (Ityes give werordetesof service} 
| 
NO aa husbend _. penpies JEAds 
18. CAUSE OP DEATH [Enter only one cause per line for (a), (b). end (c).] = er, > INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: t - c7 Ar EC ACIO pila. Sl 
; IMMEDIATE CAUSE (e)__ TED At I FIONN Ly. wt © At Bj Ds =f - ae 
py DUE TO &4 
Conditions, if any, which {b) 
gave rise to Immedicte cause my 


(a), steting the under 
cause lost. 3) 


jained by the hospital or attending physician. 
‘OR: Alter this certificate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evént, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS COn TRIBUTING TO ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( . WAS AUTOPSY 
3 — 2 =i PERFORMED? 
s [es a eT RR Ea es : Vesa 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DES JOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH | 
SG [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 QO, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
é Radeh ant While __ Not While factory, street, office bldg., etc.) | 
4 Ay T1 ot work ‘at work | , 
21. | certify that (1) (this Hopp rel metienced the degreased from. ey wale Ms Fcssny 19220, that (1) (we) last 
LO 6 AD / 
saw the deceased alive on. AQ., and that Seath occurred af... /<...M, from the causes and on the date staled above. 
Aa eg ATTENDING, / MED, STAFF _ SIGNED 
335) ee Zz ee DIRECTOR Ty Pay PHYS. Oo y ia I, 4 
ei j Bae PHYSICIAN'S : 3 2 ; A ALAA 
{ NAME (Typa)/ 2 og 
oa | es ; Z me KEE 72 ge OD DEI anne 
25 (} 23e. BURIAL, CREMATION, 23, NAME OF CEMETERY OR CREMATORY 4 —_| 23d, LOCATION {Gj ad, county) S74 
3 EMOV. cify) a é 
o f\ 
$0 \V | ee th ncily C Ai Neer 
24 PUNERAL/DIRECJORS REC'D BY REGISTRAR | 25. Ri sets 5p S| 
VR AIS (4) JUL 1 i) 18 
15M 7-62 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nina CERTIFICATE OF DEATH 09169 


3} 


rr 2" 
2 ; 1, PLACE OF DEATH =< = 2. USUAL RESIDENCE (Whore deceased lived, If inatitution: Residence before edmission) 
2G Calas, ie Be @. STATE b. COUNTY 
ri M Dion A —__annynann Maryland Montgomery 
ee b. CITY OR TOWN outside corporatedimils, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
Ho write RURAL J give neorest tow! Te koma Park 
Oye ; Silver Spring pt 
ta d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS *. ie BS 
£3 Holy Cross Hospital | 
y P 74.07 Wildwood Drive i 
3. NAME OF “First Lest | 4. ‘DATE “Month Ms 


tae ane ris M Blew be ees f J =i ge 19 A 
oars (wei ek 


| 
5. SEX 6. COLOR OR RACE/7. mw ApRieD EVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In eer Ea =] : fe PROSE zis 
ths] Deys | Hours ry 


| hast puis! 
wivoweo[[] _ivorceo [7] | afl 6/96 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County “& Stete, or foreign country) 12. iP OF WHAT COUNTRY? 


vent, within 72 hours after d 


Wa. USUAL OCCUPATION (Give kind of work 
\ done during most of working life, even if retired) 


H i Z - | Clay County, Indiana! U.S.A, 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emory Brant Me Alister | Mary Ann Guilford 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewerordetesofservice) 
* Michael James Blew Sa a 
18. GAUSE OF DEATH [Enter only one cause per line fer (a), (b), end ()] ‘wan Ragnas 
PART |, DEATH WAS CAUSED 8Y: 3 ; 
IMMEDIATE CAUSE (e) CARE (hOma 2€ 8 heasT (x cEh | a4 V2 Yd. 


es Ae DUE TO 


Conditions, it ony, ee (b) mul Etp fe L one an bmwun matasheses| 
Teh wien Uh anboros 
couse lest. (o) 


The law requires that the death certificate be executed within 24 hours after~< 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 


‘etained by the hospital or attending phys ” 
TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


2 Z| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 19. WAS AUTOPSY 
s co] —— 
¢ 
: 3 “—— __. ae | eae 
E |20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& & | on CONTRIBUTING L] CAUSE OF DEATH 
mu 6 | Wr citer, NOTIFY MEDICAL EXAMINER) 
9 % [0c TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20%. (Cily or town) (County) (Siete) 
a 5 Ae i Whig Nob witie= 2. | feciory, street, office bldg., atc.) | 
8 z an 19 et work [_] et work [_] | { 
a 


21. E certify that (1) (this-hespital) 4 re the deceased from... Af, ae er 10.7%, 1G 4B... YEE, that (I) (we) last 
saw the deceased alive on.. Zi ee eS and that death occurred MIR, 'M, from the causes and on the date stated above. 


¥: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


e: ey AAAS as 
ai igs he ee 2 |e ag 8 Bieeron oO STAFF q WAste> SIGNED 
Zes 22. eee Wy, 22d, ADDEES: a 
a8 bob onan eaeh er a _|_ 8641 Colesvilte Rd. «Stuer Spring 
eee ts Ze. BURIAL, CREMATION, | 25. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or couhhy © (Siete) 

Ay REMOVAL (Specify) 
one, | buriat | 7/19/63.  SeeemEnt : (ame arian ene — 

te ey 24 FUNERAL DIRECTOR'S SIGNATURE 2IOPEB th St. N, WiZs RC? or wecistabe | 256. REGISTHAR'S sicna RE 

sw7o2 rhe S.H. Hines Company Washington 9, D.cleaeJil 18 pClenrlog Wedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ISLSG CERTIFICATE OF DEATH } 
= gst ‘Wii 


write RURAL and give rest town) 


Bethesda (Rural) 


a 5 1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where decoesed lived, If institution, Rasidence before edmission), 
Tas a, COUNTY Mont; 2. STATE b. COUNTY 

5s lontgomery MARYLAND _ Maryland i G "cy 
2 = b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) *= 
=x 3 

ae 


Pages 1 and 2 


and in any event, within 72 hours after deatl/ 


89 days _ | Chevy Chase 


& d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS je. is RESIDENCE 
ON A FARM 
||__U. S. Naval Hospital | 4800 Chevy Chase Drive ves (] NOR 
3. NAME OF First Middle Lest 4. DATE Month Day Yeer 
DECEASED oF 
iesievennt Loretta ie Boone DEATH = July 23 19 63 


jF UNDER 24 HRS. 


Hours ] Min. 


IF UNDER 1 YE 
Months Days 


3B. SEX ~ |6. COLOR OR RACE|7, MARRIED IX] Never MARRIED [-] | 8: DATE OF BIRTH ]9. AGE (In years 


last birthday) 
Caucasian Female | woowo[] oworcep[]|April 19, 1892 Tilo 


Wa, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN ‘OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 


Housewife q | Kansasa USA 


that the death certificate be executed 


13. FATHER’S NAME F 14, MOTHER'S MAIDEN NAME 
Albert Barnes Irwin { Loretta Hart 
(1) S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; Address 
No, or unkown) | (Hyasgivewarordalesofservice) | 
: a Hospital Records " . 
Enter 80 per line tor (e). (bj, end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) Carcinoma left breast 


ransit permit. Then please remove carbon papers. 


te has been signed by the attending physician and completely 


E 
is 
. 
°° 
my 
O525 DUE TO 
2 e Conditions, if any, which (b) J 
2 5 gave se 
sd ae (a), steting the underlying 
eld are jesus ets 7 . ie See 
8 B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY — 
3 a PERFORMED? 
2 i 
5 3 7 ‘ : YES X_No Like 
= E [2De. ACCIDENT WAS UNDERLYING [1] | DESCRIGE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part It of itam 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | UF etTHER, NOTIFY MEDICAL EXAMINER) | 
s S | 20c. TIME OF INTURY Month, Day, Yoer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20f. (City or towa} (County) (State) 
eS a Hour. “ate While Not While _ | lectory, street, office bldg., etc.) | 
3 2 an 19 et work [_] at work [ ] | \ 
a 


. | certify that X)) (this hospital) attended the deceased from... APYAL..25...... 163, fo GONG MES 7 19. GZharxsAxwe) last 


]23e, NAME OF CEMETERY OR EREMATORY 23d, LOCATION (City, town or county) ————s((Steto) 


director, page 3 should be detached for use as the burii 


s 
a 

2 saw the deceased alive on., - Pam wt 23.99.63... and that death occurred at 4: SP Mpm the causes es and on the date stated above. 
a | A ees ATTENDING MED. STAFF aos SIGNED 
gre mp. | PHYS. (1 pmecron (9 Prys. [] July 24, 1963 We 
= Bie. PH! ee. "122d. ADDRESS . 

= NAME. (T 

s es ae Geom Lt ee USN _—s+|'U.S.Naval Hospital, Bethesda, Maryland 

= ? ; 

a 


VR AIS (4) 
1SM 7-62 


é ighlan eo Highland, Kansas ee 

ooo 250. vies ie Prac 25b. REGISTRAR'S SIGNATURE 

es Bethesda , Md. Darel el Whe, be. q > 
v " 


Y 


in 24 hours after 


3 
3 
5 
3 
«x 
% 
3 
2 
3 
= 
13 
= 
= 
3 
2 
2 
£ 
& 
g 
= 
2 
o 
= 
= 
v 
a 
» 
a 
Pa 
Oo 
4 
5 
H 
CJ 
ro) 
5 
a 
uw 
10 
Ed 
° 
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wR 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09181 CERTIFICATE OF DEATH 09174 
Se = = 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmjssion) 

‘oad , STATE b. COUNTY Vv 
£34 Wa MARYLAND wee 
>Es if quiside corpordte limits, ¢. LENGTH OF STAY IN Ib ©. CITY Of TOWN {if outside corporate limits, waite RURAL and give nearest town) 
2 5 Ind give nearest ,4wn) 4 
335 : aS, Yea! WP. Fae 
She wa [OSPIT, Wh LOR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. @. IS RESIDENCE 
Sel A 4 ws ON A FARM? 
see. “a Liste Lay SWZ. ne 70 GE, sachasere Wessel 
s ag Ae Ve st 4. DATE Month “Veer 

’ OF 
E ae (Typa or print] ~, H TF 
ase a Drammelh "Fatty _2Y¥_ 9h3 

7. MARRIED [p}REVER MARRIED ‘iefon Be) DATE CF-BIRTH 9: AGE lin ‘years, AE UNDER 1 YEA! 


Pan 


5. SEX ]6. COLOR OR RACE UNDER 24 HRS. 


last birthdey) |Monihs] Deys | Hours | Min, 
aS ld wipowep [_] DIVORCED [_} | 
TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY s IRTHPLACE {County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done duri Z. most of sncckios life, even if retired) /} | 
a Souvy Levalwa: Lae 
i a 'S NAME 14. MOTHER’S MAIDEN NAME 


ee C4 Lilt 2a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


ding physician and 


Then please remove cai 


eye 
ry, the te bcs 
91.230 Mee Im Ele Etammelf. Magers "at 


“18. CAUSE OF DEATH [! [Enter only one cause Per line for (a), (bj, end (c).] TERVAL BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE (e), 


PART I. DEATH WAS CAUSED BY: (é: teres 
{ Eee) oO 
DUE TO sy ean Y é 


Bah Ant turblch Br tread diario (3 Spare 


geVe rise to immadiate ceuse 
(e), steting the underlying (° DUETO 
couse last. {c) 


PART Il. OTHER SIGNIFICA: EChEMeN SONTRBOUNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART He), 19. WAS AUTOPSY 


PERFORMED? 
yes [] No [] 
Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour @.m. 
P. 


certify that (I) (t F., 19@3., that (I) @e) last 


saw the deceased alive on. , from“the causes and on the date stated above. 


acs BS ATTENDING, STAFF 2b. SIGNED 
WW Thunp Mp, | PHYS. part DIRECTOR (7 prys. ‘ist >, G3 
22c, PHYSICIAN'S = ; 


man Eel ne W. Murphy, M.D. cot Arn eis z 


202. ACCIDENT WAS UNDERLYING go 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While |__Not While 
work [_] ot work 


200, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 


fectory, sireet, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


attended the deceased from. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
& 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


"ig TE rll: aaa lg: Le, Sele OE A ft 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ire = (Stete) 
oCBaP a i 
7/27/1963 | Glenwood Cemetery «| Weshinston 
Poe pace) ADDRESS: 25s. REC’D BY REGISTRAR ‘Z5b. REC ae SIGNATURE 
AIS (4) 


5130 Wisc. Ave. NW,DC_ |oar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane: 
99399 CERTIFICATE OF DEATH “09172 


By +t. — — ~- — ——4 
s M 1} PEACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, It insifution: Residence before edmission) 
a a @. STATE b. COUNTY 4 / 
ae. ntetmery MARYLAND fh be sills we. 
U8 B. CITY OR TOWN iif ltside corporete tin, | ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
Rav 2 je end give pee town Z / 
we y RNG. 2.2 2 BEERS Aceokeek, (72. (6 X= 2 _ 
a ff d. NAME OF Ca. OR INSTITUTION ¢f not in ae give stree! eddress) d. STREET ADDRESS, Z - 1S RESIDENCE 
¢ Z ON A FARM’ 
“3 Céoss Hospc | AT. 4 {76% 2 ves (] No Ry 
£ 3. Middle Last 4, DATE Month D “Yeer 
ag i abe pa bs OF 
7 Aye or pio) eae RISCOE | maT oY 2 9 6S 
sé _ |B sex 6. COLOR OR RACE) 7, mARRIED BQ NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE years |IF UNDERT YEAR| IF UNDER 24 HRS, 
3 : hee \eeee Days | Hours | Min. 
a ¢ ; winoweD [_] pivorceD [_] yn. | 


eae 4 7703) 


BI THPLACE (County & State, or es country) ] 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Gi dof work 10b. KIND OF BUSINESS OR INDUSTRY | 1 
done during most of working in if retired) 


Ste Lu PE Non -_ |ACCOKEEK, (2D. | 4.93.4. 


HER'S MAIDEN NAME 


13. FATHER'S NAME a 4 Mw 
HENRY W. Jonson | ire WastineTa 


ding physician and completely 


The law requires that the death certificate be executed within 24 hours after 


s pe WAS ea re IN U.S. AP Toney “Ié, SOCIAL SECURITY NO. | 17. INFORMANT Address a 
= fea, no, oF unl in) Hyes givewaror datesol service) Ws 
@ 
: be Ae eh LVone | JosEPH os, WSMING TEM 15Y - So TT, SE 
ec > 18. CAUSE OF DEATH [Enter only one cause per ling tor (e}, {b), end (c). UE BETWEEN 
5 5) NSET/AN “¥ 
§ PARTI, DEATH WAS CAUSED BY: oy eh, a 
3 j IMMEDIATE CAUSE (e) ptetilhf” Bée Z Fy tt elfen 
a5 2) A XxX DUE TO - : " r 
fe Conditions, if ony, which (b) AP ) 
08 geve rise lo immediete couse 
2 (e), stating the underlying (| PUETO 
ae use lest == . : —_— 
te & 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS: TLE. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Aes GIVEN IN PART (e)| 19. WAS AUTOPSY 
ad Q . D PERFORMED? 
3 5() Peabelis mellabeig (3) Maypsdiracna(® fifsve harelec occletuin 4 At be vs CY No) 
Ka = [20c. ACCIDENT WAS UNDERLYING [) b. RIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert I or Pert Il of item 18 
q & | OR CONTRIBUTING L] CAUSE OF DEATH 
a | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
u 3 [0c TIME OF INJURY Month, Dey, Your 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home (County) ‘{Stete) 
2 Fat Hour e.m. While Not While lectory, street, office bldg. 
8 8 an 19 ot work [_] et work [] 


E) 


1) 


21. | certify that (l) (this hospi tended the deceased from. 
r/c ea 1cccsny and that death occurred alB4¥5EM, from the “causes dé ontlh. Hbleasieted abaves 


pit, 
saw the deceased alive on.. a 


co) oe oo 3 ATTENDING MED. STAFF 2b SIGNED 

a Pn Ae Mp. | PHYS. DIRECTOR el Pus. Oo WF /b2 

< 22c. PHYSICIAN'S a = | 22d, ADDRESS 77 i +7 

EB NAME (Type) 

= “ : = = 3 ; . nes SM 

= Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) — ~~ (Stele) 
REMOVAL (Specify) 

a M July 13, 1963 Church Cemetery Pomonkey, Maryland 

A ul ADDRESS |e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a; i C0 FONT 12088 oun SOLAS 


ra 
SD 


after, = / 
Fe fig 
ss land 2 should” 
= 


‘in by the 


ithin 72 hours after death. 


4 


L 
3 
= 
~ 
N 
os 
$ 
3 
a 
3 
x 
e 
° 
r) 
2 
3 
3 
< 
3 
e 
4 
£ 
$: 
3 
g 
3 
2 
£ 
€ 
Ss 
iS) 
= 
ua 
be 
ns 
cy 
o 
2 
e 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


tained by the hospital or attending physician. 


¢: 
ay; > 
TO: 


death. Page 4 mi 


TO FUNERAL D! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e: 


TO HOSPITAL 


VR AtS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09183 


CERTIFICATE OF DEATH 


9173 


1. PLACE OF DEATH 
. COUNTY 


Montgomery _ MARYLAND 


b. CITY OR TOWN (if outside corporete limits, Je LENGTH OF STAY IN Ib 


write RURAL end give nearest town) 
Bethesda | 68 days _ 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


_The Clinical Center 


3. NAME OF First 
DECEASED 
{Type or Print) 


5. SEX. 


Male White 


Middle 


___ Thomas Francis _ 


wipowtn ["] 


@. STATE 


"| COLOR OR RACE! 7, p4apRiED [] NEVER MARRIED [] | & DATE OF BIRTH 


bivorceD [J June 30, 1902 


IDENCE (Where deceased lived, Hf institution: Residence befora ae 
b. COUNTY 
Virginia _ Independant City [ 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest jown) 


Alexandria 


d. STREET ADDRESS 
ON A FARM? 


220 North Fairfax Street ves] Noi 


Lest 4 ee Month Dey “Year 


ey 
Briscoe ei 23 __19 63 
9. AGE {in years |IFUNDERT YEAR| 1F UNDER 24 HAS. 
lost birthdey) ere Deys | Hours ee 


61 


"|e. IS RESIDENCE 


Wa. USUAL OCCUPATION (Give kind of work 
done Ma) most of working life, even if retired) 


Machinist — 


"S NAME 


astino Briscoe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 
(Yes, no, of unkown) | (Ifyesgive wer or dates of se: 


— Ne Not eead Mentha 


B. CAUSE OF DEATH Tinter ‘only one cause per line for (e), (b), and (c).) 
PART |, DEATH WAS CAUSED BY; 


Unemployed 


13. FATH! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & Stale, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Virginia UeS.A 


mae MOTHER'S MAIDEN NAME 


_Julia B. Arnold Ses 


. SOCIAL SECURITY nel 7. insomnia The Medical Re coer 
The Clinical Center, Bethesda 14 (Maryland — 


ONSET AND DEATH 


immepiaTe Caust le) Cardiac Arrhythmia, presumed =e = 


DUE TO 
Conditions, if eny, which 
eve rise to immediete couse 
{e), steting the underlying 
couse last. as ~ 


DUE TO 


()_Chronic. 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| Hypertensive Cardiovascular disease 


_Pyelonephritis_ ‘ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle}| 19. WAS AUTOPSY 


Generalized arteriosclerosis, with probable aortic aneurysm 


| 3 years 
__| unknown___ 


PERFORMED? 


ves XJ No [] 


20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 


Hour em, While Not While 
oh 19 et work ["] ot work [_] | 


MEDICAL CERTIFICATION 


2. 1 certify that (Qf (this hospital) attended the deceased from.. -May- AB 63. Re to. July 23 


3. and that death occurred 2 AM, from the causes and on the dale slated above. 


saw the deceased alive on.. duly 23. 


"20e, PLACE OF INJURY (Home, ferm, 
fectory, street, office bldg. ste i 


201, (City or town) ~~ (County) ~~ (Siete) 


sy NDS 63 that J (we) last 


22e. SIGNATURE — vad Sinise & 


22e, PHYSICIAN'S 
NAME (Type) 


E.Carwile LeRoy, _} 


o— 


22b. DATE 
ATTENDING SIGNED 


pays. LJ “ BhRgeTOR CO ens, July 23, 1963 


“|22d. AooRESS The Clinical Center, National 


_|Instit“utes of Health, Bethesda 14, Md. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Bethek Cemetery 


REMOVAL {Specity) 


71963. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


3 ey a ed 
ean . A. nw -& 


Brin el ab ee 
eted= ts Neen vey 


TORY 23d. LOCATION (City, town or county) ~ (Sete) 


_Afexandasa,  Vinginia 


25e. REC'D I ee si 6) plete IGNATYRE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV)SION ors STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
od. 


q 


Ot CERTIFICATE OF DEATH nT 


2M c 2s 
g 738 /| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
. os =. COUNTY STATE b. COUNTY 
25‘ F o. STAI § 
§ eae Montgomery ____Maryzanp || Maryland Montgomery 
et ee b. CITY OR TOWN [if outside corporate limits, "| € LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
23 
~~ 3as write RURAL end give nearest town) 
S ecg 4/ ethedsa 1 day x Bethesda 
< & o 74 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire! eddress) “| d. STREET ADDRESS ®. iS Aba a2 
vated 
“3 _ Suburban Hospital | R | 9515 Singleton Dr., ves [J 
eee ele First Middle Lest 4. faye Month ‘Day —Ss Yee 
a SM Ethel M. Bruner DEamH July 8, 19 63 
3. SEX ~ | 6, COLOR OR RACE|7, marRieD [~] NEVER MARRIED [~] | 8 DATE OF BIRTH ~-]9. AGE {In years /IF UNDER YEAR) IF UNDER 24 HRS. 
R Es Oo QO tast birthday) forthe] Deys | Hours | Min. 
5 Female White wows [ oivorceo []! 10/5/1886 76 ya. 


Ws, USUAL OCCUPATION (Give kind of work ~| 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY jn BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Housewife ee ledetetatetedl | Minn. ~ USA _ 
13. FATHER'S NAME . | 4. MOTHER'S MAIDEN NAME oT 
Charles Dibley | Hannah MeChesney r. L 
15, WAS DECEASED EVER IN U.S. Soe FORCES? | 16. SOCIAL SECURITY NO.( 17. INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgivewerordetes of service) | 
No Gb. 34 OK 66 | \daughter, Mary Manherz, same as above 4 
§ 18. CAUSE OP DEATH [inier only one cause per fine for “ (b), end (c).] me " OD pcuastie ian iif 
iS PART I. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (e)_ Hal ahig Ha: nt TL homas® e exlensik fh ee _= 


‘Q=  bUETO 


Conditions, 1 eny, aa (b)_ c0 lvemen tof Preach Thyprei ¢, d, eg Cle Ltd 5 


gove rise to immediete cause 


The law requires that the death certificate be executed wi! 


retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely: 


(2), steting the underlying (| PUETO Er: yi 
3 SS ce wo wedne ERs y Ey Qrepl ROCCE, 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hae TO DEATH "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
Yes ac no [] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{ff EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 


20d, INJURY ate 202. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) = Stata) 
Hour ¢.m. 


While Not While fectory, street, office bldg., etc.) | 
#1 work [] at work [_] | 


ital) attended the deceased from... Crh. 
x eh . and that death occurred Re M, ine! 


MEDICAL CERTIFICATION 


iba 


TENDING PHYSICIAN: 


19.62, that (1) (we) last 
causes fd on the date stated above. 


2. 1 certify that (I) (this h 


saw the deceased aliv 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


J 2 220. SIGNATURE anal : es, 7b. DATE 
at Ww CV Mm mp. | PHYS. a DIRECTOR oO Pas, Oo 2feha 
re aie. PAVSICIAN'S —— = * 
Bed se a AEG TL Domed awW ng) “PA/E WSC or Sin 
2s TR kK ME OF CEMETERY_QR CREMATORY 
Qe” 10/65 183 (SirepensCe ETERY 


VR AtS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
he 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAI 


IE 19765 MEDICAL EXAMINER'S CERTIFICATE OF DEATH r 


Ni 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived, If inslitution: Residence before 
a. 


: a. STATE b, COUNTY 
2 ] Ly MARYLAND in Gt z 
b, CITY OR TOWN (if out ; ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give heerest town) 


4 Ire 


}ON {if not in hospital, give straat address) d. STREET-ADDRESS @. IS RESIDENCE 
ON A FARM? 


yes (] No FZ] 
a Dey Yeer 
tie or A eke. | 30 1963 


5. SEX 6. COLOR OWRACE| 7, ‘MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH I fn yeary/ IF UNDER 1 YEAR| IF UNDER 24 HRS. 


whe ee) oivencen | g- L - 1993 73 a) preems| Days | Hours | Min, 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | I, BIRTHPLACE (Stote or foreign eountl 12. CITIZEN OF WHAT COUNTRY? 
igi during most of working life, aven if retired) 


Wnt Washingtoh, D. C. 
‘1B. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME O20 v7, 
Unknown ‘ Coxe (ee LLG, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! Address 


{Yes, no, or unkown) wee ee yf One, ay a 


8. SE OF DEATH [Enior only ona eause por lina for (e), (bi. stale ws “TV INTERVAL BETWEEN 


oe ‘AND DEATH 

PART I. DEATH WAS CAUSED BY: fp 
IMMEDIATE CAUSE fa)__ CLC Ze Crs Gel / ste 

} a 

Y Fa) DUE TO fi 

7 

Conditions, Hf any, whieh (b) 
gave rise to Immedista cause 
(a), stating the underlying DUE TO 
cause ist, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ved) 19. WAS AUTOPSY 
RFORMED? 


Yes ol No {2 


= 
inal 
= 


ithin 72 hours after death, 


in 24 hours after death. If any *. necessary, 


in lam 18. Give Pages 1, 2, and 3 fo the funeral director. Page 


Office along with form PM3. Page 5 may be retained for your fil 


burial-transit permit. File pages 1 and 2 with the State Department 


cremation, or removal, and in any 


20a. EXTERNAL CAUSE WAS ~ | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Pert Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, strast, offiea bidg., ate.) | 
pm, 19 lat work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection [nA] Inquiry He} and in my opinion 
death resulted from; Natural causes ray Accident [= Suicide im} Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Sans a : j z f Z lLigrt tack mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
Je Ryrpsefapr 


to buri 


rior 


MEDICAL CERTIFICATION 


ficate, writing the word “pending” in penci 
4 should be forwarded to the Chief Medical Examiner’ 
gent, Pp 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
ignated a 


Ce ee DEPUTY MEDICAL EXAMINER FQ] 7- Q TSC 3 
NAME (Type) . Address (Street, city, town, or county) 
‘22m. BURIAL, CREMATION,| 22b, DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY [ 22d. LOCATION (City, town, or county) {Stete) 


OVAL (Specify) 
uria 854-93 Cedar Hill Cemetery Suitland Maryland 


a SN 
23, FUNERAL DIRECTOR WA Ecvv a eee, 24a. REC'D BY REGISTRAR | 24b. _REG) JSTRAR’S SIGNATURE 
Deal Funeral Home 60 Farra PN W.,WashDC AUG 2 196 fe Tice Crk G 


Ith of its desi 


please execute the certi 


= 
0 
= 
5 
3 
x 
3 
3 
= 
3 
3 
£ 
% 
2 
s 
; 
2 
rd 
: 
Fal 
ba 
a 
hei 
\9] 
a 
yy 
a 
2 
im 
I 
a 
ie} 
H 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee ee a ee SS 
21. I certify that (K (this hospital) attended the deceased from..... JuaLby...6 - 19.63 tO. FUL Boecenr 1963, that (%) (we) last 


19..63- and that death occurred aQ; 2O0\AMrom the causes and on the date stated above. 


saw the deceased alive on..JuLy..6 


22e. SIGNATURE 22b. DATE 


death. Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this certifi 


4 lal 
5 ft NQYQe CERTIFICATE OF DEATH 99176 
26 S62 ROR a Tn Sea Ao fb 5 tle Xu — 
BE . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edi 
ans cern a. STATE b. COUNTY vi 
2 P ___Montgomery MARYLAND . 9.9. Prince Georges” _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrila RURAL and give nearest town) 
a write RURAL end give neerest town) 
ee 2 Bethesda (Rural 3 hrs. 7 min. Washington 
: ah: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS s. 1S RESIDENCE 
as. ON A FARM? 
y 3¢20/|__U. S. Naval Hospital AJ ae 2609 Afton Street SE ves (] No [}_ 
3 ag 3. NAME OF First Middle “tat | 4. DATE Month Dey “Yeer 
3 Es DECEASED OF 
5 Ble Scns aa Burroughs Cols nul ke 5 19%63 
eo wae 5. SEX 6. COLOR OR RACE] 7, MARRIED | -] NEVER MARRIED B. DATE OF BIRTH ‘AGE (In yeers {iF UNDER T YEAR| IF UNDER 24 
a gi s O ia last birthdey) cae Days | Hours | Min. 
pS } Male Caucasian | winowep[] i oivorceo[]} July 6 1963 yrs. | 
3 33 ide, USUAL OCCUPATION (Give Kind of work _ | 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
1 = os done during most of working life, even if retired) 
©. ct te he oy Cicer 3 ee ast Bethesda, Maryland USA we! 
Paes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 28 
S 2.2 
32 ie ag Robert A. Burroughs Mary n Cost 
£ 283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
caNramur (Yes, no, or unkown) | (If yas givewarordetes ofservica) 
Betas No__ ----- Hospital Records 2 
Peay Ee = 18. CAUSE OF DEATH [Enter only one ceuse per lina for (e), (b), and (c).} == ho ae ERVAL BETWEEN, 
ee PART 1, DEATH WAS CAUSED BY: Prematurit: peste gi 
"geees IMMEDIATE CAUSE (2) ee une —_ att i — 
faanes 5 ; 
32988 77.4 ) DUE TO 
2985 5 icondiionsA ienyyowMeh (b) om. ees Je 
2 5 Ge: gava risa to immediate causa “ae a 
ae oan (a), steting the underlying ( DUETO | 
area couse lest. (e) te I a 
BBxo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS Autorsy 
o+ Ol 
32 a s ves (] No [] 
& © | 200. ACCIDENT WAS UNDERLYING [7 . DESCRIBE HOW IN. CURRED. (E injury in Pert | Il of item 18. 
Ste | eee cr NT CSN ERLYINGS Flea fit 206 MDE INJURY OC (Enter neture of injury in Pert | or Part Il of item 1B.} 
B3 & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
or % | oe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
3 ° ral Hour e.m. While __ Not While factory, street, offica bldg., ete.) | 
Ce 2 and 19 et work [_] et work [_} 1 
a3 
z 
32 
ss 
Ga 
o 
OZ - ATTENDING MED. STAFF |GNED 
Ss Vi A R Du Lemms mo, [PHYS [J DIRECTOR [[] PHYS. 3] July 6, 1963 
ay 22e. PHYSICIAN'S Zid, ADDRESS 
a NAME (Type) 
53 ‘ve Dr. Frederic A. SCHULANER U.S.Naval Hospital,Bethesda ,Maryland 
oS Epreree tar ererreaeerne emeeteere eee eee pirat freee 
fg 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
a 


REMOVAL (Specify! 
Buriat “ee” 


2 AL iC: 
. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Arlington National Arlington, Virginia. 


ADDRESS a9 25a, REC'D BY REGISTRAR | 25b. Poe e/ SIGNATURE 
L3!-LL bh dpbe: [Ota ge 


‘ORY 


2-3 


omUL 1 0 1963 


VR AIS (4) 
20M 5-63 


Pyiained by the hospital or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after “~ 


death. Page 4 may, 


TO HOSPITAL O% 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M pie. + wii aah OF DEATH ; 09177 
1, PLACE OF DEATH Ss — 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before adi 
a, GOUNTY 
i MARYLAND 


issjon)} 
Ass b. COUNTY ’ 7! 
c. LENGTH OF DF STAY IN I IN Ib ITY roy TOWN age outsida corporaia limits, write RURAL ond give nearest town) : 


de Beliky: 


S i 2. “a =a ‘4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, streetladdress) d. STREET tle 


Washing fou Sanitarium + Hosp:.tel 180% Macon st. 


— 


write RURAL and give n 


jin by the funeral 
land 2 should 


“| @. IS RESIDENCE 


ON A FA’ 
ves []} No 


rs after death, 


a 


: First lest 4 ai Month ‘Day “Yeer 
] * Seta |. | 
pe 1 | 
marin Mi ahe ann, ¢_ oat | Stare July renee 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [| ®& SATE oF aierH J9. AGE (in yders jIF UNDER T YEAR| iF UNDER 24 HRS, 
last birthday) 


ea) Deys Hours Min. 


yrs. 
or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Fe wma le i) bates wioowe [{ ovorcro [| A - IF ~ 


Wa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stet 
dona during most of working life, even if retired) | 


¢ re = | Penns anje | USA: 
13. FATHER’S eas aa te MOTHER'S ohh Kane USA 1 
Marcel NS lim ea i=. Se | ts ede Hew ey = 7 
15. WAS vcel can IN U.S. (ag FORCES? | 16. SOCIAL SECURITY NO. | 17. here aGat ci Address Te lnd Pys 3 
(Yes, no, or unkown) | (Ifyesgivewarordelesofservice} a) 
aaa] Ss : Hose Necorcls + Hrs Thelm2 Bishop — Stems 
18. CAUSE O: TH | ly one cause per line for (2), (b), end (¢).] INTERVAL BETWEEN 


ONSET DEATH 
tat Oe SCHR RT,, ibre~ vascular tocedthuf \S-aaw 


Saf y DUE TO 7 ay 
Conditions, if eny, which (b) os . lo lou 


eve risa to immedieta cause 
(a), stating the underlying ( OVETO 
‘caure last. (le. 


Zz PART Il. OTHER SIGNIFICANT CO me Xd Jc 9. WAS AUTOPSY 
ie PERFORME 

S$ yes [} No 

= 200. ACCIDENT WAS UNDERLYING oO & “DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Pert Il of item 18.) "Ta 

# | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

~ = =.= == 
s 20c. TIME OF INJURY Month, Dey, Yeer 204, _ INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, F 20f. (City or town) (County) {Stete) 

a Hour ah. While Not While | fectory. street, office bldg., etc.) | 

= 


et work ["] ot work ["] 


¥. 


p.m, if 


‘OR: After this certificate has been signed by the attending physician and completely 
pt. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


3 21. | certify that (I) (this hospital) atjended the deceased from whe we 198%, that (I) (ve) last 
2 saw the deceased alive on... 9 God and that death occu ed at causes and on the date stated above. 

a2s Ze. SIGNATURE ; i 2b. DATE 

Gee «: i KGa St MED. STAFF SIGNED 
4 ! mo. | PHYS. pirector [_] PHYS. 

z a= 22c. PHYSICIAN'S | 22d, ADDRESS .< aa” 
Py eee ett 3 O06 "Fed, MyetLhe nd 

5 2 Fie, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 2¥4. LOCATION (City, town or county) —=~=~S*S*«w Stn) 

REMOVAL (Specify) z 

° 3 Burial July 22, 1963 Butler “a 2? Butler Pa 

VR AIS (4) 24 FUNERAL DIRECTOR'S aati ADDRESS: | 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

eices F, Gasch! s Sons _Hyattsville Md. loa JUL 22 1 Ke 


> 


ICAL EXAMINER: This certificate should be executed wii 


1 


FOR STATE 


HE 


24 hours after death. If any &. necessary, 


ive Pages 1, 2, and 3 to the funeral director. Page 


certificate, writing the word “pending” in pencil in Item 18. Gi 


TO DEPUTY ME. 


ALTH, 


g with form PM3. Page 5 may be retained for your file: 


burial-transit permit. File pages 1 and 2 with the State Depart 


it, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


fh of its designated agen 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the 


Healt! 


VR AISME 
5M 1/63 


7? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09788 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 091 78 


1, PLACE OF DEATH ee USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


a. COUNTY 
@. STATE b. COUNTY 
Nat MARYLAND Lay le 
B. CITY OR TOWN [if outside/forporate limits, ©. LENGTH OF STAY INTb || __ c, CITY OR TOWN (if outside corporete limits, write RURAL end give nfarest own] 
wrie-RURAL and giva neafest lown j , i ) 
7 y /, - 
[ork Sota |MGrrharrtle (rural 
<4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streeffeddress) cd. STREET ADDRESS @. 1S RESIDENCE 
x % x ON A FARM? 
Rta Rink 4 . Rati Rend dS i) NOEL 

3, NAME OF 2 First Last 4. DATE Month Dey Year 

DECEASED 2 A oF 

(Type or print} ; a fal E an DEATH is} ¥ 96 3 
5. SEX 6. COLOR OR AACE) 7, MannieD [/]NEVER MARRIED fg] | B DATE OF BIRTH 9. AGE Yn yeary}iF UNDERT YEAR| IF UNDER 24 HRS, 


Hours Min. 


last blcthdey)} Months 


WIDOWED ovorcep[]| 3-29-/F v7 Cys. 


hiya 


10a. USUAL OCCUPATION (Gi 
dona during, most of working lif 
p 


12, CITIZEN OF WHAT COUNTRY? 


THING 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 
7] 


} 
n 


13. FAT ft ER’S NAME 14. MOTHER'S MAIDEN NAME 


wil Ll Cerre 2K 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive weror dates of service) 
2/9-03-3832| rover Pe sc 
8. 6 (TH [Enter only one eaute per lina for fo), (b), end (c).] » INTERVAL BETWEEN 
. ONSET AND DEATH 
| bene brrran 


PART I. DEATH WAS CAUSED BY: @ 
IMMEDIATE CAUSE (a) J 
) 


t DUE TO 


Conditions, if eny, which (b). 
0V6 rise to immadiata cause 


(a), stating the underlying DUETO 

cause last, (¢. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e)| 19. WAS AUTOPSY 

a ee PERFORMED? 

e 
fi ves [] NO § 
| 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of itam 1B.) 
& | PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
z 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, form, | 201. (City or town) {County} (State) 
a Hour a.m, While Not While faclory, sireal, office bldg., etc.) i 
= fe, 19 lat work at work 


t 
21, 1 certify that | took charge of the remains described above, held an Autopsy im Inspection ie. § Inquiry iva} and in my opinion 
death resulted from: Natural causes "a Accident Oo Suicide Go. Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ["] 


DEPUTY MEDICAL EXAMINE 
we ur EXAMINER PQ 


ACTUAL g / 4 et 
ACTUAL By ah | [ner Pew” ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


NAME (Type} fe NOSC AQ jt Address (Street, elty, town, or county) yA ra a 63 


Fie. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stete} 


mene” | 7/31/63 | Mewoeney Bea lisuill— , md. 


23. FUNERAL DIRECTOR ~ ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


William .. lll 2 | fp harbey Judge 


in 24 hours aftes. 


The law requires that the death certificate be - i 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


in 


director, page 3 should be detached for use as the burial-fransit permit. Then please yy 


be filed with the State D. 


JO 


AIS (4) 


20M 5-63 


ept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08189 CERTIFICATE OF DEATH 09179 
1 Baca Or DEATH Hf E. G 7 ip 2. USUAL RESIDENCE (Whera deceesed lived, If Institution: Res@ence eeicie saiiision| 


yi a, STATE b. COUNTY 
MARYLAND se aca 
&. CI OR TOWN outside corpoghtd limits, . LENGTH OF STAY IN 1b «. CITY se WN (IF eiside Giana limits, write RURAL ond give gharast town) 
rite RURAL €fd give neorast I 3) 


3 

= ‘ 

2 38) KS) wer Zhe AL ti ee 
2 d. NANEC Ort HOSPITAL OR iNstit ION {if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
ea g ' ON A FARM? 
Syed ily Lane _ A 7 Ie BBingde Z LQ | ves [Kio [] 
a aa | 3. NAME OF, First < Middle i £ 4. DATE Monti “Dey Yer 
aa DECEASED OF od 29 

8 cz (Type or print) VE Ae CA RVvSO DEATH 19é3 
pas 5. SEX 6. COLOR OR RACE| 7. MARRIED EVER MARRIED ~ DATE OF BIRTH , ~]9. AGE {In yeers | IF UNDER 1 YEAR) IF UNDER 24 HRS. 
5 os * last birthdey) |“Months| Deys | Hours | 

oa 4) Uv wioowtp[] _vivorceo [] Yu (ie fea yrs. leo 
°& 3 @h | 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Ii, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SES. done during most of working life, even if retired) A 


13, FATHER'S NAME 


SALVATORE 


4. 7a Logars NAME Ca. DL 
Derorny: Ann Remane 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yee, no, or unkown) | (Ifyesgivewarordetesofsarvice) 
ee None | FATHER 7 a a 
1B, CAUSE OF DEATH [Enter only one couse por line for {e), (b), and.) = — TINTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; x ONSET AND DEATH 
IMMEDIATE CAUSE (a) Te: et t z - 
6 s DUE TO ™ e 
Conditions, if eny, which {b) . Pee JO 4) 


geve rise to immediete cause 


{a), steting the underlying (PVE TO . 
couse last, {c) 2s 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS AUTOPSY 
Yes [] No [] 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il of item 18.) 


20c. TIME OF INJURY Menth, Day, Year 
Hour 


20d. INJURY OCCURRED 


While Not While 
at work at work 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County), 
factory, siraet, office blds 


MEDICAL CERTIFICATION 


19.LaF 1 
sath, trom the causes afd on the date stated above, 


ATTENDING, STAFF 
mop. | PHYS. A dinecron OF Ps. 


22d, ADDRESS. 
RIAL, eT z 6 E THEREOF ic. NAMI 3d, LOCATION lown 01 aunly ee ee 
erase da 
= 
pee DIRECTOR'S 126 ADDRESS 


A Fhenacs (IBD. eo 2, hve, lon 31 eS PPELEN 


FOR STATE 
HEALTH DEPT. 


1 


please execute the certificate, wri 
4 should be forwarded to the C 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NOS MEDICAL EXAMINER'S CERTIFICATE OF DEATH } 


1. PLACE OF DEATH 7 a5 “USUAL ‘RESIDENCE (Where 
@. COUNTY 


exed lived, If Inslilution: Residence before edmission} 


(CHIEF MEDICAL EXAMINER. eal 
ASSISTANT MEDICAL EXAMINER ‘Bl DATE SIGNED 


wo 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


M.D. 


its desig: 


DEPUTY MEDICAL EXAMINER £2 
z PBhe SEALE Address {Streat, eily, town,~or county) 7- /G- &3 
22d. LOCATION (City, town, or ‘sounty) (State) 


Za. B 
REMOVAL (Specify) 
Washington, _ Dew Cs 


IAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


Health or 


ze a. STATE b, COUNTY 
af /. wy MARYLAND G tad) be 3 
Fee: b. CITY ORAGWN (if oulsi i «. LENGTH OF STAY IN tb ©, CITY OR TOWN {IF outhda corporate limits, writa RURAL end give neafost town) 
35. wijip RURAL and give . 
fees eV AGU hu. bs gob amr 
e: 6 &3 ae! OF HOSPITAL OR INST/TUTION oie ngf in hospilel, give streel address) AARTREET ADDRESS oS RESIDINGE 
Below ON A FARM! 
Roy os 65 “ V Jos Silrc Lawe__|vs no 
2e£ 8s ante NAME OF ~ Middle aE DATE “Day ‘Yeer *y 
ses ye DECEASED 
-ft2 3 (Type or print) iam @ 196 
SO ge llia’ 
Gotta = S. SEX %. COLOR OR RACE" MARRIED EJ NEVER MARRIED [-] | 8+ DATE OF BIRT 7 IFUNDER T YEAR| IF UNDER 27°HRS._ 
Sy eER 4 : Menthe] Deys | Hours | Min. 
58 a take whit woowr[] ovorco[]| 3 - 2RYP od 6i 
eats 10s. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siala or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
oT ORF } done during moa! of working tifa, verte ) 
33ace Ty ne WITG - TV Us g 
faa BS 13. PATHER SIN 14. MOTHER'S MAIDEN NAME “Sy 
wages 
Ne m4 
Barca Herbert L. Chaney Frances I. Biddle 
205s i WAS oe os IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.) 17. INFORMANT ioe ow 7 A a 
FoR 25 fas, no, or unkown) | (Ifyesgi ror dates of service) Ss ver ring Ave Fy 
pesee wee ee 17107-4656 | Ruth A, Chaney _ Silver $ rink . 
3 ee as 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (c).) ; t = TNTERVAL BETWEEN 
ge 25 PART 1. DEATH WAS CAUSED BY: ; Kes Fe) 
Sogae IMMEDIATE CAUSE (a) pay Omeh pada, ‘ 
Bee / 
3 £8 is DUE TO 
aes 
2262 o Conditions, if any, which (b) = - 
ere fe rise to Immediate cause 
22 2 DUE TO 
2tsaa (a), steting tha undarlying 
BEEeys cus let (ct 
3 B e395 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTORSY 
SoU ogy i 
Fal Bact 5 ves [NO pg 
is ie ee E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part Il of item 18.) 
as 2 22 & | PRIMARY (] or CONTRIBUTING 1) 
Boo os S| CAUSE OF DEATH. 
m2 
on S| 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City ot town) (County) Bieie) 
a Bas 5 Hour a.m. While Not While faclory, street, offica bldg., etc.) 
ro] a J = d 9 jet work ot work i 
a i " . soe 
" o. 21. 1 certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry v4} and in my opinion 
B q , a 4 
rs 1} ao death resulted from: Natural causes i Accident iG Suicide eal Homicide oO Undetermined manner oO 
Gs 8 
S a 
> =] 
Bs 
Hae 
a 
fo) fo) 
a 


VR AISME 


sm V6 


Burial 7=2 2-63 Rock Creek Cemetery _ 
24e, REC'D BY 1 1964 24d. "REGISTRAR'S SIGNATURE 


re poo Beh Georgia Ave, 
AE, PUME bP ho Re INC, Silver Spring, Ma,| otUL 24 196 pbavbog eege. 


3 


eh SEE? TSS"NKARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


no744 CERTIFICATE OF DEATH 09181 a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence | before e: 
. COUNT a b. COUNTY 
MARYLAND fs C Gg 
c. LENGTH OF STAY IN 1b OR TOWN {if outside corporete limits, write RURAL end give neerest town) 


fas Lashing tor 


in by the funeral 
1 and 2 shoul 


STITUTION (if not in hospital, give streat adress) d. STREET ADDR) 


e 


|, cremation, or removal, and in any event, within 72 hours after death. 


a 


(Type or print) Zielage i ae Y War 


3. SEX 6 a. ‘OR RACE 7 > ea MaRRieD [RX] | 8 DATE OF BIRTH ae 


wioowep[[] vivorceo[-] | / Of18/ WF Cae 

0b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) Y 
Chest hay aid wih ie 
14. MOTHER'S MAIDEN N. 

1?) VdeeAh E Colamass ’ 


17, INFORMANT > Address 


Lig a" : A a  dertbbcs ooedl. 
18. CAUSE OF DEATH [Enier only one cause INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY Cpe - ONSTEA Oem 
IMMEDIATE CAUSE (e). 22. if aed = + = 


IF UNDER 24 HRS, 
Hours | Min. 


9. AGE (In yaers |IF UNDER 1 YEAR 


pee] Days | 


a 


10a. USUAL casa a aad ‘of work 
done during most of working life, even if retirad) 


“ITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 


Ly Ee Bog 22412 


15. WAS DECEASED EVER IN U.S. ele: FORCES? 
(Yes, no, of unkown) | {Ifyes give weror dates ofservice) 


16. SOCIAL SECURITY NO. 


transit permit. Then please remove carbon papers. 


A ¢ 
¢ x DUE TO 
Conditions, i ony, which wlsbop Cd 2 Oe eld 
geva rise to immadiate couse 
DUE TO 


{a), steting the underlying 


Peo peers ROBES 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19. WAS AUTOPSY 
ERFORMED? 


YES ra 


es 1, Me Gets, Qn e220 

20e. ACCIDENT WAS UNDERLYING 20b. ecemira ae itaas OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ (County) (Stete) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
P.m. 19 


21. 1 certify that (I) (this hospitgl) attended the deceased from... % I0..... hid , that (I) Qve) last 
i 8 ale GS, and that death occured at , from the causes and on the date stated above, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) 
While __ Not While factory, street, offica bldg., etc.) 1 


at work [_] at work [7] 


MEDICAL CERTIFICATION 


Btained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


saw th eased alive on.....) 


§ OG ee ATTENDING MED. STAFF =~ ee SION 
avg BM we tL We Mh. as Mp, | PHYS. OC ie CO pays. 4 
Bo 3g 22e. PHYSICIAN’ a Wall EH C 22d. ADDRESS 
me . 
aA Be reages erent, Meters 911 Silver Spring Ave.,S.S.,Md, 

23 my /23e. BURIAL, Deciee 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ~— (Steta} 
= ie 
2° o% 7/17/63 Arlington mn fie jaGeneter Ft,Myer, Virginia 
VR AIS (4) 24 FYNERAL/DIRECTOR’S SIGNATURE gs 5 25a. REC'D BY REGISTRAR wy: REGISTRAR'S SIGNATURE 
ns A penta Co A90/~ YET ME own 16 Chiorrbig uedgen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09792 CERTIFICATE OF DEATH 09182 


\ 


a] 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i a Residancelbstors edminion] 
2S = SP) te e. STATE b, COUN} ‘ i 
22 eae ____s MARYLAND : eich —__ Spare tn’ 
aa 3 b. CITY OR TOWN [if oufside corporate limits, ¢. LENGTHLOF STAY IN Ib. i ¢. CITY OR TOWNAIE outside corporete limits, write RURAL end give neeres! town! 
Aav write wing ‘end give nearest town) / . a ~ 
Paes £ grrr i tw ’ Hy tte we £ a 
e _ oe . [Cn Ce er 
i ¥ d. NAME Adon HOSPITAL OR INSTITUJION {if not in hospitel, give street address) d. STREET ADDRESS. a e. 1S RESIDENCE 
. ON A FARM? 
a2 Wel, Cue \honptak 1 Sayre Gabon (F , ves [] Nop 
BN . NAME oF my oe a , First Middle Lest 4. DATE Month EL ~ Yer 
on 
ae (ype or print) WIhey AM _ =f) CHAPMAN Beaty <)U | 9 (aes 
3 5. SEX . COLOR OR RACE| 7. apRieD [51 NEVER MARRIED D| ® DATE oF bieTH 9. Be ecient iF =i EG [_IF UNDER 24 HRS. 
agi Months| Days | Hours | Min. 
< M AL E (Pa H | TE wipoweb [] Divorced [} n | s { al shh ye yn. gate] roars | 


13. FATHER’S NAME Bu aed MOTHER'S MAIDEN N 
7. icon ne as « Addyss “| ¥ <a 
CAUSE OF DEA’ WA we ‘One cause per eke for Oo" 5: end | “| INTERVAL BETWEEN 
he Ls | DUE TO 
92ve Fise to immediete couse 


Ws. USUAL OCCUPATION (Give kind of work | 106, Out ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. ae ‘OF WHAT COUNTRY? 
“Ral, rata Oey lite, oven, if getired) Of fie| Wa bed Poe 
poet rs 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 1 
{Yos, no, oF unkown) | (Mypagive w et 
PART |, DEATH WAS CAUSED BY: EEO Ee 
IMMEDIATE CAUSE (0) : : ae <3 
- Lf 

Conditions, if eny, which (b) 

(e), steting the underlying ( OVETO 

cause last. (9 CA Capen WOMATE: bY. (aus col Cee oe é mrs 


The law requires that the death certificate be executed within 24 hours after 


Retained by the hospital or attending physician. 


‘OR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


z Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
Ss PERFORMED? 

oO e 

% 6 

Ma = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) - 

ia] & | OR CONTRIBUTING ] CAUSE OF DEATH 

cy © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 

& a ate etm: While Not While fectory, street, office bidg., etc.) | 

8 8 ene ee See ee ein t 

B i i Pan: 19.2, 

B 21. | certify that (!) (this hospital) attended the deceased from... ha pr tol nee that (1) (we) last 

saw thi eased alive on pds 19G3.., and that death occurred at... ......M, from the causes and on the date stated above. 
68 22a. SIGNATURE be oie 22b. DATE 
A 
ata . y mo. | PHYS. TA Bitkeror Pays. 
@ ! 22. 5 “J ¥ = ‘ADDRESS 

H ag 22c. PHYSICIAN'S - 224. 

= 8 NAME (Type) = j 

a fort5et B- LPrey EY Pagss. é Le, : 

Ce 230, BURIAL, CREMATION, | 23b. DATE THEREOF ss ak OF COMETERY OR CREMATORY 23d. LOCATION Tain, Yown or county) (Stet 

3 np EMOVAL (Specity) 3 
083 | : M0. 5 en. aay 
yn ealenea 2Se. pi hi REGISTRAR | 25b. ie SIGNATURE 
1SM 7-62 


; ce rol a Na Tighe de JUL 12 1363 [lent agge 


TO HOSPITAL 0: 


st 
‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours Pay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9193 CERTIFICATE OF DEATH 918 


~ 
—_ 
= 


Gz 
& 2 1. PLACE OF DEATH 7 “Ty 2, USUAL RESIDENCE (Where deceased lived, Il institution, Residence before edmission) 
25 ue i ¢. STATE , b. COUNTY / 
£04 wn —— Stvt of Cal VUrnt 1, Spe ae oe 
=U ¢ b. CITY OR TOWN §) outside corporde limits, €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (II outside corporete limits, write RURAL end give neeres! town) 
Bev Ae write RURAL end give nearpst tov) WW, : —f— é 
ee) a a k law s|| Washinglon pire 2a ieee 
e La d. NAME OF HOSPITAL, OR INSTITUTION (if not in hospitel, give street eddress d. STREET ADDRESS K @. 1S RESIDENCE 
rs en he 2 ” eb 7 * 4 ON A FARM? 
:8 bi ~2 al") on Dan Grium 4 Hos pit fl qg = yi DP Shree Be S: Ba f 
me 3. NAME OF y First Middle fost 4. DATE Month D 
pane eee Mm 4 es : or “ 
ype or print) DEATH 
E Sivas Chins | Ju t/ 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (in yeafs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthda 


feel Deys Hours Min. 


White 


Wa, USUAL OCCUPATION (Gi id of 


wibowep Bl pvorcep [J Seplembe [4 ise G4 yn 


J TOb. KIND OF BUSINESS OR INDUSTRY il. BIRTHPLACE (Cousfy & Stete, oF foreign country) 
done dpriag most of KK life, even if 


‘i 12. CITIZEN OF WHAT COUNTRY? 
BUSA Wi DSeae ey Virginia. Us. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Marcellus Sth. plsnd Martha Shepherd By 


15. WAS DECEAS JS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT jdress 


(Yes, no, or unkown) Hosp Ted ie Ce rd 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] — 


3 —_— ONSET AND DEATH 
PART |. DEATH WAS ) - 
I PEATU MEDIATE CAUSE fe) _ Se ee iat) 1, Lae S| eevee 
4 DUE TO 


Ne thea it eny, which (b)_ j Aavereacesy WA aeiaA Oot te ‘ Zgean.. 


(llyesgivewerordates of service) 


"| INTERVAL BETWEEN 


geve rise to Immediete couse 


‘CTOR: After this certificate has been signed by the attending physician and completely 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


< 
8 
¥ 
rd 
ES 
= 
a 
a 
& 
2 
2 (a), steting the underlying DUETO 
2 sone Nast te) oe — > | ae 
x Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. anaes 
3 = (ae ERFO 
= Ee ‘4 
3 Ri} Zs pa y' ny Wad Re Layee ele. 
a % [20e. ACCIDENT WAS UNDERLYING [] jb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Pert Il of item 18.) 
© & ] OR CONTRIBUTING [] CAUSE OF DEATH 
£ O | F EITHER, NOTIFY MEDICAL EXAMINER) 
B S |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 20f, (City or town) ~{County} (Stele) 
3 a gur~.o'm: While __ Not While lectory, street, office bldg., etc.} | 
13 = pom. 9 ‘at work et work | n 
a 
€ spilal) allepded the deceased from. Bes 10.44 gfe GS mit that (1) €e) asi 
saw the deceased alive on. HL, Ges fae 67 and thal dealh occurred al2 2M, from the causes and on the dale slated above. 
a Fo ead = ATTENDING ED. STAFF 7 SIGNED 
iS LE biReC 
+ Za é VM TZ at mop. | PHYS. wr pirector [_] PHys. [_] “tfanlf b3 ' 
age 22e. PHYSIC Le J  - i. 6 =— =a 22d. ADDRES > *s 
NAME (Type) 
“oe Peer LLL, 4 a Z. 
she ) 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 
3 REMOVAL, (Specify) < : . 
80% Bury at 7-15-63 | Cedar Hill Cem, Suitland, Md, fe 
ve 24 FUNEMAL DIRECTORS SIGNATURE ‘ADDRESS a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ais (4\\\} , “yh =e 
15M 7-62 Rbeeta?’ Teoce B00 fH. EF lod UL 15 196 


= 
y 
! 
Z 


in by the funeral 
land 2 should 


®: 


pletely: 


it permit. Then please remove car} 
or removal, and 


Fetained by the hospital or attending physician. : as 
ITOR: After this certificate has been signed by the attending physician and 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afté 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 ma 
TO FUNERAL DI 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many iD 
09194 CERTIFICATE OF DEATH 0 UTh4 


te 
1. PLACE OF DEATH Fr 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission] 
. COUNTY a. STATE d bCOUNTY Mont 
Montgomery ae. MARYLAND Marylan Montgomery _ 
b. CITY OR TOWN {if outside corporate fimits, | ¢. LENGTH OF STAY IN Ib ~¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
___ Bethesda | 9 years \Y Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS rc ae aes TS RESIDENCE, 
FARM 
| __ 5002 Hampden Lane oat { 5002 Hampden Lane no By 
3. NAME OF First “Middle Last 4. DATE ‘Month Dey “eg 
DECEASED OF 
(Type or print) Louise Cc Clarke beatH = July 7 19 63 
S. SEX ~—-|6. COLOR OR RACE|7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Hours [ Min. 


7. MARRIED [_] NEVER MARRIED [_] Baer Tr bee 


wibowed oorceo(]| 12/21/12 ya. 


e White 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


J; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


__Housewife ~------- | Montana USA 

13. FATHER’S NAME . “14, MOTHER'S MAIDEN NAME “ar = 
hester Chandler as a | Lila Nelson = 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | Ufyesgivewerordetes of service) 


CN ____1472-14-1165 Phillip C. Clarke-Husband-same 2d 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().] ) INTERVAL BETWEEN 
ONSET AND DEATH 


PA OAT Oa cit) AT EPIC, M7E TA STASES __ | ee WERK 
A DUE TO 


condiion, tt anys which) —w__ AV EVASTAUC BREAST CAKC/VOLLA-| @ YEARS 
{e), steting the underlying 
cause lest. A oe c) 


DUE TO. 


"19. WAS AUTOPSY 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie] 

fe) ae ie PERFORMED? 

< NONE YES no [] 

= 120e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) * 
& | OR CONTRIBUTING [.] CAUSE OF DEATH 

[AIF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) (State) 
é Hetttes a! While __ Not While | fectory, street, office bldg., ete.) | 

g 3 fn et work [] ot work [_] | i 


Gl 


21. I certify that (|) (this-hespHtel} attended the deceased from 
saw the deceased alive on. 
22e. SIGNATURE / 


| 
ATTENDING 


Mo. | Ane biRecToR Oo Pays. Oo pes 
- y) | 22d. ADDRESS WFIRO OE opal. a 
pb. |. BETHESDA 14, He 


ia NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Glenwood Cemetery 


232, BURIAL, CREMATION, 


REMOVAL (Specify) “a 7/10/63 


23b, DATE THEREOF 


Washington, D. C. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ea WYL-1-0 1963 fOhorrlnn Joep 


Py) FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


_Robert A. Pumphrey, Bethesda, Maryland _ 


& 


in by the funeral 
land 2 should 


@ 
within 72 hours after death 


lease remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after ke, 
ding physician and completely 


: After this certificate has been signed by the atten 


TENDING PHYSICIAN: 
tained by the hospital or attending physician. 
director, page 3 should be detached for use as the buria!-transit permit. Then pI 


4 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL ©: 
death. Page 4 may 
TO FUNERAL DIR. 


s 
4 
a 
s 


15M 7/61 


0 


|, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09495 CERTIFICATE OF DEATH 0g 


j. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residenca before admission) 
a Yon’ rank b. COUNTY i 
Montgomery MARYLAND strict of Columbia) f 
b. CITY OR Tf 'N (if outsida corporeta limits, ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN (if ‘outside ¢ corporata fimits, writa RURAL and giva naerest town) ‘ 


write RURAL and give nearest town) 


Olney ; x Washington 16, 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS o- Is RESIDENGE 

_ Brooke Grove Foundation __ / 4903 Earlston = NCE 
3. NAME OF First ~ Middla Tete  ~  apare, 4 Month Dey Year 

DECEASED or 

(Type or eae \ MARTAN N- CLEMENTS DEATH July 26 1963 
5. SEX 6. COLOR OR RAC! s 8. DATE OF BIRTH : 9. “AGE {In years | IF UNDER 1 YEAR iF UNDER 24 HRS, 

: ees He Ne last birthday} pied Deys | Hours | Min. 

Female aucas wipoweD [XJ ivorceo [|] May 5, 1884 790s. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. mapa (County & Stale, or foreign country) / 72. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Housewife | Pennsylvania USA 
C13. FATHER'S NAME —— ri 14. MOTHER'S MAIDEN NAME “a a 
Samuel Newkirk | Emma Shanaman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 


(Yes, no, gr unkown) | (Ifyes give werordatesofservice) 


S.Eugene Clements Same as 2. above 


fer {e), aS “) INTERVALIQTWEEN 
k nw “ns DEATH 


PART |. DEATH WAS CAUSED BY: 
, | IMMEDIATE CAUSE (a)_ 


lz DUETO = 
Conditions, if eny, which (b)_ 
geve rise to immediate cause 


(e}, steting the underlying ( DUE TO ee | 
Ue (e) ! =) 2a a Ad 
“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU O THE TERW IT N IN PART I{e}| 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO & 


20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
ot work [_] at work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ (County) ~ (Stete) 
factory, street, office bldg., atc.) be 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


21. I certify that (1) (this hos; 
Be 


saw the deceased alive on, 


MEDICAL CERTIFICATION 


19 


f, to... aiudk. that (I) (we) last 


, from the causes and on the date sfated above. 
. DATE 


MED. STAFF SIGNED 
piRecTOR [_] PHYS. [_] 9 2 Ct 


22a, SIGNATURE 


‘22c. PHYSICIAN'S — 
NAME. (Type) 


23a. ~ BURIAL, “CREMATION, tet DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


{Sieie) 
““BOREAT | 7/209 /e3 | =VERGREEN CEMETERY NEW HAVEN, CONNECTICUT 


FUNER; IRECTOR’S SIGNATURE 5130 Wis 4 A 25e. REC’D BY REGISTRAR 63. REGISTRAR'S SIGNATURE 
Hfrslan Se SSO MMESSP AN reg HN TUG 1 T9639 fOMonda, Guns 


iS 


Id 


by the funeral 


Tan 


and completely f 
any event, within 72 hours after d. 


jan 
t. Then please remove carbon papers. 


and 


cremation, or re 


te has been signed by the attending physici 
i 
| e 


MEDICAL CERTIFICATION 


5 
s 
i 
5 
oO 
= 
x 
a 
s 
= 
i. 
3 
5 
3 
*« 
oe 
& 
2 
3 
= 
$ 
$ 
€ 
3 
ov 
2 
a 
$ 
iz 
g 
z 
= 
z 
= 
< 
un 
» 
3 
Pe 
o 
a 


jained by the hospital or attending physician. 


R: After this cer 


director, page 3 should be detached for use as the burial-transit perm 
be filed with the State Dept. of Health prior to burial, 


"ie 


death. Page 4 may 


TO HOSPITAL 0: 
TO FUNERAL DIRE! 


t 
VR AIS (4)! 
ISM 7-62 


1. PLACE OF DEATH = =F 2, USUAL RESIDENCE (Where deceased lived, If Inslitution, Residence belore admission) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46 T! Sie 
09798 salah OF DEATH 99186. 


SIU! «. STATE b. COUNTY 
Montgomer: : = MARYLAND arylend ne x 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 
Bethesda | 85 days. | Berwyn Heights, College Park 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d, STREET ADDRESS 15 RESIDENCE 


ON A FARM? 
e Clinical Center, Bethesda 14, Md. 


v 


6210 Seminole Street Seo iae 


i First Middle lest P 4 ps Month Day Yeer 
DECEASED 


Flype or print) Lillian Rebecca Collier | DEarH July 9, 19 63 


5. Sex ~—-/6, COLOR OR RACE|7. maRRiED [OINEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lanl birthday) wer | ‘Days | Hours | Min. 


Female White wipowed [7] oivorco[]| 14 March 1950 13 yes. | 


Toa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, if reti 


Student / | District of Columbia U.S.A. 


13. FATHER’S NAME ~~ _ = . 14, MOTHER'S MAIDEN NAME 


Charles J. Collier | Marie B. Grant 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT The Medical Records, 


(Yes, no, of unkown) | (Ifyesgive werordatesof service) 


No uyhone |The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF ? DEATH [Enter « only of ‘one cause per line for (a), (b), end (e).) Secondary leukemic involvement bale Tigh lad tad 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) Of the central nervous system |__7 months — 
DUE TO 
Conditions, it eny, which w) Congestive heart failure & circulatory ineutls oteeey 10 days _ 


gave risa to immadiale causs 
{a), stating the underlying ( OVETO 
eee | ea, wJ#ecute Lymphocytic Leukemia |_11 months 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19, WAS AUTOPSY 
"va - eae PERFORMED? 


YES fd No ial 


20°. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ¥ or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH | 
UF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm." 208. (Cily or town) (County) (Stete) 
While ___Not While | fectory, street, office bldg., etc.) | 


19 et work [7] et work [_] | = 


2. 1 certify that (H (this hospital) attended the deceased from.. Apri. AD ghvs 93 to... July... | a 19.8 3, that (OE (we) last 
ak 


alos 63. 1 and that death occurred a3 50P tan the causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING D. STAFF 


py. | Pays. =] DIRECTOR C1 pays. [3 7/10/63 
ei’. {22d AppRESS The Clinical Center, tational — 


ce Uae Frederick A. Flatow,Jr.,M-D- | tastitutes of Health, Bethesda 14, Md. 


23a, BURIAL, ee DATE THEREOF Te “NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ~~ GStere) 


iriay” July 15, 1963| Ft Lincoln Cemetery Colmar “anor, Md. 


24, PUNERAL DIRECTOR'S SIGNATURE ADDRESS | 28e. iu D BY UTS ie i Ri TRAR'S. INA FURE 
+ Gasch's Sons Hyattsville, Md. |oare JU poets Widge, 


\, 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oe 


&a } AY ae ATTENDING MED, STAFF 7b. STONED 
ae a | W\ } ‘ wh CAA a pirector [] PHys. [] Fase 
rt 3 22c. SLMS i. 22d. ADDRESS — ray, - “- ; — 
ae 
ge ™ Nokian "SARCSON Sak eare 
ee 330. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23q. LOCATION (City, town or county) 
3 REMOVAL Sabb 4 
eve 7-863 _Fort Lincoln Cemetery Prince George County Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\- 99197 T TE OF DEATH 
ine 19197 4 CERTIFICA 1c 7q 
£3 \, PLACE OF DEATH c 2. USUAL RESIDENCE (Where deceased lived, Hf Institutiom Residence before edmission) 
2a @- COUNTY. o. STATE “on COUNTY 
2eg tNTEY DINVR ___maryviawn || “/Paeylrn dt EPO LL LEO 
Be $ b. CITY OR TOWN {if outside rate limits, ¢. LENGTH OF STAY IN th c. CITY OR TOWN (If outside esrroraa wel Zes write RURAB end give nearest lown) 
BoD oy RAL end ae st £109 ho: ae iy 
ETS tlie os “A 2s.) 8, lyre pR/pY 5 
@ e da ee OF HOSPITAL OR hoo IN i not in hospltel, give street eddress) d. STREET ADDRESS A $B aReS DEN 
Ps 
wh | ely Cross fesp 1. Bogs Black Mill Were _ 
s 3, NAME 0) Middle WALTER Last 4 aged Month Dey 
8 DECEASE Re “7 =) 
is (Type oF print) er Fer Me a7 wae ee DERTR Hf Wks 
= 3. SEX 6, COLOR OR RACE/7, sapnieD [~] NEVER MARRIED B. DATE OF BIRTH "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1%, (e Ae oO O last bithday) | Months] Days | Hours | Min. 
) d wipowen fx] ——bivorcen ["] 07 VAS 860 | 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR. al RTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) |AmerLcan Lrucking 


et, News Writer _| Association | “Resa bl ee 0, ats 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown ~ a 5 - Unknown 1 ee 2 See 
fae aS Oe eI ile treed mae 16. SOCIAL SECURITY NO.| a7 FORMANT Address 1 56] North Fauk lan 
No Si te See 577-03~3114 | Mrs, Frank W, Connor, Jr, Silver Spring, Md. 


INTERVAL BETWEEN | 
oe yy 
Qwady 

Arad, 


19, wes AUTOPSY 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (e).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}__ 


J DUE TO. 


Condizonn:) iftenys which () GON ant, 
gave tise to immediote cour | oa 7 l afl 


{e}, stating the underlying 


couse last, te) 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH \NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART tie) 


ician. 


z 

2 3 RFORMED? 

s yes [J No [} 
f= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 5 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [WF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ° 201. (City or town) (County) {Stete) 
8 awtsibien. While Not While fectory, street, office bldg., etc.) | 

= p.m, 19 et work at work 


‘OR: After this certificate has been signed by the attending physician and completely’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


tained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ttended the deceased from. ee be, S tO.cf eccrine 19.Q@3 that (I) (we) last 
Figen and uthencdeatinoctirree! a8 2 from the causes cea on the date stated above. 


21. | certify that (I) (this hospital) 
saw the deceased alive on... 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


se es ee 


VR AIS {4) 


1SM 7-62 NN 


LP 


o 


FOR STATE 
HEALTH DEPT. 


ine} 
: 
= 
$ 
£ 
5 
s 
2 
~ 
Nn 
£ 
= 
= 
ad 
3 
= 
; 
3 
2 
3 
a 
s 
g 
= 
$ 

3 
2 
2 
z 
5 
isi 
4 
5 
© 
a 
& 
= 
oa 
oa 
a 
2 


Ss necessa 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral direct 


1 


Oo 
m 


=F 


‘etained for 
Health or its designated agent, prior to burial, cremation, or removal, and in any event within 2 phomrs after deal 


th the State Dey 


Page 5 may 


"inp 


‘pending’ 


. 


writing the word 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, 


land 2 


gs 
Se 
3: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9g MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()9 188 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Residence betore vane 


eo) stn lay, a. STATE b. COUNTY 
MARYLAND || _ ref 2 not 
b. CITY , TOWN Gi Als imi | « LENGTH OF STAYIN Tb || _c, CITY OR TOWN (if outsida corporate limits, write RURAL end give vo town) 
URAL an J 
7 / ? 
[— "7 a Pip ZA \ Sa ae 


d. NAME OF HOSPITAL OR (NSTITUTION (if not in vam ital, give streot address) ahaa: STREET ADDRESS "| @. 1S RESIDENCE 


ON A FARM? 
Pe. ae uses)! 


ear 


” DECEASED P 
(Type or print) Mth a4 SA aw: 963 
3. SEX 6. COLOR OR RACE| 7, annie BZ] NEVER MARRIED [] | © DATE OF BIRTH . 9. AGE (Id years FUNDER 1 YEAR| IF UNDER 24 HRS, 


nnlg t +f, 6 wows] vivorceo[]| /- 25/- / IIS: si aes | Nia | ia: 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 42, CITIZEN OF WHAT COUNTRY? 
dong.during most of working lifa, evan if retired) 


binh> Netti WEL. wie _ly-sig. 


13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 
! ; i, 
O40 ea, ar ?. 
ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =5 Address 
or unkown) | (Ifyes give wer ordetes of servica) 


a PG - WSbGIS Prise, Creare puny YEE 


18. CAUSE OF DEATH [Enier only one eouse per line for (a), (b), and (c).1 . ~ | INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: me Dy Le > ONSET AND weer 
IMMEDIATE CAUSE (e), MAM nr acn ib eS | 


DUE TO 
Conditions, if eny, which 
gave rize to Immediate cause 
{e), stating the undarlying ( OVETO 
epuse lest. te) ~ . os 7 a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) . WAS AUTOPSY 
a PERFORMED? 


ves [] no #4] 


20a. EXTERNAL CAUSE WAS — 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour @.m, While Not While factory, street, office bldg., ete.) | 
p.m ) jat work at work 


21. I certify that 1 took charge of the remains described above, held an Autopsy BS} Inspection 4 Inquiry ia and in my opinion 
death resulted from: Natural causes nd Accident O. Suicide iE Homicide ‘es Undetermined manner a 
CHIEF MEDICAL EXAMINER [_] 


xeon, SD, / Seer hot mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 2] 7- 9 ee £3 
ME TF DROS LAD bf Acie (suaumchy ewer meant! 


MEDICAL CERTIFICATION 


BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘or county} {State} 


eo oe 7-2 208 23 g 4 , at Pn ea Z a a Ye eo 


23. cceeee ph ADDRESS 4 oo - <] 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


wt Phare &, ave. fosig Wr ndilL2.9 963) por big anette 


TO HOSPITAL 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al 


Pa 09399 CERTIFICATE OF DEATH 9189 

sD Us 

e 3 \, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before admission 

as a. COUNTY a. STATE ws 

ri eRe 3 __ MARYLAND _ AAR gh ar wa BR. FeO. 

+e b. CITY OR TOWN (if outside corporsta |i | c. LENGTH OF STAY IN Tb || ts ciry OR TOWN {It outsfia corporate limits, writs RURAL and give paprast town) 

Ba write RURAL and give nesres! town) 

z gts Ww /o-pranths Ch iv fan, Ma “i> 
5) a. 1S RESIDENCE 


d. NAME OF HOSPITAY OR INSTITUTION (if not in hospital, give street add: 


-EARRehL HALL. Nu Rslvg 


d. STREET Bev 


ae 4 Ave! 


ON A FARM? 


, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


2 5 hep NAME OF. First Middle Lest 4 DATE Month 

2 i = pa 

fa (Type or print) iE LLA- ‘LL er, Cur7ins DEATH jy ne 

o 5 5. Six 16. COLOR OR ss 7. MARRIED |] NEVER MARRIED a Buy DATE OF BIRTH E (In/years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z : ' birt [Months] Devs | Hours | Mi. 

a 2mMmAL wipowen [,_ pivorceo [] RiL 2 Sel S73 rey Yes. 

5 10s, USUAL OCCUPATION (Give wh ci wan] 10b. KIND OF BUSINESS OF epR BIRTHPLACE 4 lounty & Stete, or fore'gn country) | 12. CITIZEN OF WHAT COUNTRY? 
S 


oven if retired) 


~ Aes FS Domest’ ¢ BALT Akyhand tes A 


14, MOTHER'S a) NAME 


VinCe nl MihLer. FleanoRAa Aa wv. 2 ee 


15. WAS DECEASED EVER IN U.S. ARMED FORC| 6. SOCIAL SECURITY NO.) ) 17. INFORMANT 


{¥ea, no, or unkown) | (Ifyesgive werordates of service) 1 ™ ve yi 
4 SAMeast Z 
“for (a), (b), end (c).) RK INTERVAL BETWEEN 


4 nos ‘OF DEATH [Enter only one cause per ji VAL BETV 
ONSET AND DEATH 


PARTE PEAT eS cnn)  CeREBR LE 5 Te Ras [3 OS/> ‘a aS 
4} DUE i, 


ee te has (b), ARTE oscLekoj 4g HEART ~ AISEASLE =] ‘6 


2), steting the underlying DUE TO 
(tals h aces in GrEWeER GEwers hi zen RIER(OSCLEROS)S | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ic} © DEATH BUT NOT RELATED OTH TERMINAL “DISEASE CONDITION GIVEN IN PART Hel 19. WAS AUTOPSY 


ician. 


Conditions, if 


z 
n\e PERFORMED? 
ar A. aS he) ev 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. [City or lown) ~~ (County) {Stete) 
a Hactetaiee While __Not While | fectory, street, office bldg., etc.) | 
2 ies 19 et work [_] at work [] | | ; 


‘OR: After this certificate has been signed by the attending physi 


retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


21. 1 certify that (I) (the ital) attended the deceased tromJ/A/ er. A®....4 196%, tor ful. he... 1903, that (I) (we) last 
saw the deceased alive on.., alg 3, and that death occurred 'M, fron the Yauses and on the date stated above. 


220. SIGNATURE 22b, DATE 


a 
E ATTENDING STAFF SJGNED 
ea — mo. | PHYS. = DIRECTOR Ops. & fe Lis 
e? a a | 22d. ADDRESS, A 
38 Fs Se Be S. Lah tAe of 
ES OWEN | . 3 2? 
- . ae 23¢. NAME OF CEMETERY O1 jCREMATORY ae LORATION {Chry, town or county) 
- 

vO 

a L of 

258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SI 
YR AIS {4) - Re A = 
15M 7-62 /) _ 66 / 


OL 6-1963—poeorte tae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
092N0 CERTIFICATE OF DEATH nee ov, ne ODL90 


sz 
re 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
fu 0. CO" o. b. COUNTY 
32 etl Bp QL’ A, Maryland Montgomer 
3 b. CITY OR TOWNA outside corporote fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 3 RURAL ond give nearest tow: ithnener Wheat 
32 + Kn nm x eaton 
2 Ha ea STU nat ilheseiialngiyy ire orem) d. STREET ADORESS ¢. 1S RESIDENCE 
a we. , INA FARM: 
R ] ARB lpg S Oi): -g ie 3508 Everton St, ves] NOX] 
3. NAME OF i idle 4. DATE 
DECEASED , Pint Middl lost : ey Month Day Yeor 
(Type or print) Ha AA 2 Lis OEATH 3 96 


7 5. SEX 6. COLOR OR RACE |: MARRIED G] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {In years TF UNDER 24 HRS, 
é lost birthday) Days Min 
Dee a ee ee SS ee 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
y during most of working life, even if retired) i 2 - ’ : 
Zs a 


ea British Embassy 
13. FATHER'S NAMI 


Wie LULL LS 


2 
14, MOTHER'S MAIDEN NAME 


Aily Nairn 


z (9 a 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Le 
(Yes, 0, oF unknown) (WF yes, give wor or dates of rervica) N 3 he o 
wae) ene fe 2ad-AAr-_ Maurice £<.. Cuplys 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c}-] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ATH S 


=H At ey DUE TO 


Then please remove carbon papers. Pages 1 on 


Yer this certificate hos been signed by the ottending physicion ond completely filled in 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death. Page 4) 


€ 
3 
a 
& 
3 
ie, 
5 
6 
2 
x 
gx 
¢ 
£ 
= 
= 
é 
Pars Conditions, if ony, which (0 
Eo gaye rise to imme 
B-£ co¥se (a}, stoting the under. UE TO 
eF=e lying couse lost. () 
3 5 me a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}| 19. WAS AUTOPSY 
ZS55 Q PERFORMED! 
£ust Vix 
S996 Gis yes] Nom 
2eR8 = [200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
£335. & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
o5656 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3.293 ra Hour 0. m. White Not while somcly, leiieebratrieciPeas ete 1} 
3si°§ = pom. 19 lot work [7] ot work] H 
weit) x 5 = 
ee 21. | certify thot | ottended the deceased from._______ SEPT, WIE to STULY__B__., 19.GB.that | lost sow the deceased 
oo _—, 
a 5 ee, Wé3_, ond that deoth occurred ot, from the couses and on the dote stoted obove. 
ro 8 y ADDRESS (Street, city of town, stote) DATE SIGNED 
i Oven ACTUAL 
yess SIGNATUR M0, LL3.2. AAMAEA Aetdie 3 
£o2o / 
Baes f PHYSICIAN'S 2 
e222 NAME (Type) $INOBETRT A. (4CYu4-£E 
BOD 72a. BURIAL, CREMATION, | 220. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
SD S5 REMOVAL (Specify) 
£95 82 Buria July 6,196 ate of Heaven Cemete ontgomery County, Maryland 
. sap yn REN 4 4 Ge 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 SE he i . 3 Qr {fe 3 
avs We E.Pumphtéy Siiver 8 calli 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, ne, or unkown} 
No 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) 


{Ityesgivewerordetesot service) 


° 
> Nnaons CERTIFICATE OF TH 
s ¢ ae ee de te UK — 
= 3 5 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
2 EP @. STATE b. COUNTY , 
5 2 Montgomery _____ MARYLAND Temas 3) ee eee 
an a 3 b. CITY OR TOWN [if outside ee limits, ‘¢. LENGTH OF STAY IN 1b TOWN (If outside corporate limits, write RURAL end give nearast town) 
7 B B-O write RURAL end giye neerest town) 
N ees Bethesda (Rural 167 days Beaumont 3 
= e& a | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddies) || d. STREET ADDRESS e. IS RESIDENCE 
a ON A FARM: 
> 43 U. S. Naval Hospital \| 710 2lst Street NO 
So~ 3. NAME OF First Middle lest ) 4. DATE Month Day pe: 
ean 
San DECEASED OF 
ag” Tiere pin) Lilla Carpenter Dahlstron | drarxJduly 23 1993 
Scr - = — ee SS ae a = 
o§e 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH |9. AGE (I TF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 8 : a MARRIED ia] NEVER MARRIED [_] die ie Gancevy. Fronts) Der ee 
82 Female Caucasian Weown[] _oivorceo[] |November 10, 1921 4i ke y. 
2s : TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete. or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
3 8 done during most of working life, even if retired) 
rd 
BS is ousewife wl J | la. | USA 4 
es Bc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
28-9 , 
ag Harold Carpenter et Carrie Connel _ nas ~ 
e> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Be 
i= 


| HUS: Vincent A. Dahlstrom, Same as Be 


‘WEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ Carcinoma palate rll Fes 
dif DUE TO 
Conditions, if eny, which (b) 


geve rise to Immediete cause 


The law requires that the death certificate be executed wi 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. 


< 
2 
a 
rd 
FS 
= 
a 
J 
= 
3 
5 
2 (a), steting the underlying DUETO 
he couse last, oF ae e 
ae Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)] 19. WAS AUTEN SY 
3 e] a So PERFO! 
= a 
ae Ls a ae 
oi © |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
Be & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
QE % | 20e. TIME OF INIURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Sete) 
a é Hour a.m, While __ Not While factory, streot, office bldg., ete.) | 
Bs = See 19 ot work [_] at work [_] | | 


‘OR: 


21. | certify that Qf (this hospital) attended the deceased from....F » 93., to.SDWhy..23........, 1993, that @ (we) last 
saw the deceased alive on UA dest. ug lD.. 63, and that death occurred abd? 2BAMom the causes and on the date stated above. 


» 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


6.44 TRIN aay ATTENDING 2 sGhED 
saf3) Ad dhide wp, [PE oC] bmecror EJ as. K] July 23, 1963 
ze 22. PHYSICIAN'S” 7 .° - — ake a aes ee ae OO ped oe 
Be | | te_R._K. MIDDLBKAUFF, LT MC USN _|U.S.Naval Hospital Bethesda Ma. 
Re 230. BURIAL CREMATION, 23b. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REM! 

0°90 Tal ~ if 7-24-C3\ Forest Park Houston, ®exas 
rh OR see 

ve ats. (4) ZAULBNERRL Wi ADDRESS FSS? Pere on 2: FSB BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62 Re As unef¢$l Home, Bethesda, Md. _ Toate JUL 2B 4 fOhrorbi Ngee _ 


——— = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99902 CERTIFICATE OF DEATH 09192 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 


ence = | a. STATE b. COUNTY 
Mena uUlhy MARYLAND AaRRgh nn Aton omliy 
b. CITY OR TOWN [if outside corporeta limits, | . LENGTH OF STAYIN Ib || ¢. CITY OR TOWN ilf outside corporata limits, write RURAL and give nearast town) 


"5 6 "Ye nay Y, o ye here 
ed | Asireot address) b- cs aka x i = e. 1S RESIDENCE 


d Lb OF HOSPITAL OR re {if not in hospitel, giv d, STREET ADDRI 
ON A FARM? 


Si CA. BYE, logoe Cfoetin pre, | cine 


3, NAMEOF First ‘Middle Yast 4 DATE Month Dey ‘Yeer 


DECEASED ‘ 
(Typa or print) MicWAEL DAcoisio, DEATH Tal ZS 9 25 
[9. AGE (In yeors]IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE) 7, @ARRIED fe] NEVER MARRIED [-] DATE OF BIRTH as ps J 
M vy DY acca) Deys | Hours | Min. 


WIDOWED [_] bivorceD [_] udcokal 74%, (EP & ior 


We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR sheds BIRTHPLACE a & Stete, or foraign aoe 12. CITIZEN OF WHAT COUNTRY? 


Fg 20 ese tifa, avan if retired) (Che THIMLE LTA Ly LSA 
= EGSRLE D' A LolS00 Vier LIME CAS Pane / 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


No Bo, 
(Weinpi-eckiikowe) [Ulver iveweror detsolsevce) 76-0) SEG. TE ssé DAL OLS é tte 


& 
—_, 


@. by the funeral 
land 2 sho. 


d for use as the burial-transit permit. Then please remove carbon papers. P. 


ithin 72 hours alter death. 


< 48, CAUSE OF DEATH [Entor only one coure par line for (eh {(b), end (c).] ~ ) INTERVAL | BETWEEN =. 
5 PART I. DEATH WAS CAUSED BY: ew ve, Fe ‘| re ONSET AND DI 
= , | IMMEDIATE CAUSE (a)___ - TAL % a _|-fewea 
2 pio 
a, . 7A DUE TO 
a e 
2 Conditions, if eny, which (v) Care ihOlna of Wan eneaes Cur moa az 
2 geve rise to immediete ceuse ‘ z - = ——— 
= {a), steting the underlying ( CUETO 
‘et couse last. (¢) 
oy a = bs, 
9 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 


PERFORMED? 
Diabetes weilftus ves E] NO BT 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TTE 
ined by the hospi 
R: 


TO FUNERAL DIRE: 


After this certificate has been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ————(State) 
fers tee While __ Not While factory, streat, offica bldg., ete.) | 
a ire, 19 at work [7] at work ! 


4. 1967. that (I) we} last 


21. 1 certify that (I) mame attended a4 deceased from: 
AS. EF 2PM, from the causes and on the date stated Jeu 


saw the deceased alive on.. wel V4. 2.., and that death aeaured af 2: 


22a. SIGHAMURE, 22b. 
ATTENDING, MED. STAFF a= 
3 pet ee. p. | PHYS. RR piRECTOR [_] PHYS. [} 
22d. ADDRESS = 


= i A LENWHAb be. Pilea. SLY <afesiy te Roce Shon ay, 
23d. LOCATION (City, town or county) (Siete) 


23a. BURIAL, GRENTAHON, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
ics, 7 AWE fede WASKHM LIM, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,, 


director, page 3 should be detache 


Ant 6 446E 7 


TO HOSPITAL OR-~. 
death. Page 4 may | 


YR AIS (4) 24 FUNERAL DIRECTOR'S: Pee eke £¢ Rees A. BLE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 960 bi CY Ant BERS (Mei SVC EX Sh iad, Mo L\oryis| 29 1963 


ae 


: MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 09203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT, |. Ptxce or vzatx = 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
a. COUNTY ‘ =e eas a. STATE m b. COUNTY tS 
b. City OR elds & 4 


= 2 LF 
IN [if epost its, « Boe, OF STAY IN 1b. s. CITY OR TOWN (If outside corporate limits, write RURAL and give negli fown) 
rest town: 


t of 


d. NAME OF HOSPITAL OR OW (if not in hospitel, give aes A Berheel nan - ame . 15 RESIDENCE 
A 132)3 her tL Pee = ih I32I3- Hs ohh roo =e [vs (No gg] 
[Ee s) Month Dey Year 


necessal 
partmen 
ih 


ithin 72 hours after dea! 


in ttem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


(Type or print) 4 ; p , 943 
3. SEX 6. COLOR OR RACE| 7. mapRieD |] NEVER MARRIED [-] B. DATEOF BIRTH J : (i DERT YEAR) IF UNDER 24 HRS. 


i ; wioowe Z] moreaial ¥- is ILL Te emis ley Min, 


10a, USUAL OCCUPATION d of work JOb. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY?) 


done during most of working life, even If retired) ps 
errata | Farm . 1. A yy aS. a 
13. a ee . 14, word IDEN NAME or ag 
ie Leg eee ye 
17, INFORM. 5 


15. WAS DECEASED EVER IN uf. ARMED FORCES? | 16. SOCIAL SECURITY NO.) Addrem 


re Ma tale, (due) (mee s, 


18. CAUSE OF y DEATH |Enier only one eeuse per line for (a), ib), and (c).] TNTERVAL BI SETWEEN 
ID DEATH 


ONSET A\ 
PART I. DEATH WAS CAUSED BY: : 
r IMMEDIATE CAUSE (o]___C a3 on ims ji eas. J : 


DUE TO 
Conditions, # any, which tb) 
gave rise to immediate cause 
{a), slating the underlying ( CVETO 
cause lest, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
Bali ERFORMED? 


| ves [J No 


e 5 may be retained for your files. 


es 1\pnd 2 with the State De; 


in pen 


20a, EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURRED. . (Enter nature of i injury in in Part | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


ef Medical Examiner's Office along with form 


g the word “pending” 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | “208. {City or town) (County) | (Stee) | 
Hour a.m. While __ Not While fectory, street, office bldg., ete. yf 
a 19 lat work [7] at work i 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection [> Inquiry it and in my opinion 
death resulted from: Natural causes ra) Accident oO Suicide im} Homicide Oo Undetermined manner oO 

y CHIEF MEDICAL EXAMINER Oo 
ACTUAL Lhinsh 3 - 
retina Lianuh es L ‘ yy ttesfict Wap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER A 


NAME (Type) Scaling [34 escAgtt Address (Siree!, city, town, of county) 772 iE 63 


22a. BURIAL, CREMATION, BA bck THEREOF | = 22e. Oe OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘or eounly) > {Ssate) 
pacity) 
' lAuge 1 1963] Damaseus Damaseus Md. 
‘23. FUNERAL DIRECTOR ADDRESS: 24e, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Francis H. Barber Laytensville, Md. vA 
PAUG 6 SGA pec ed gets 


MEDICAL CERTIFICATION 


> 


its designated agent, prior to burial, cremation, or removal, and in 


4 should be forwarded to the Chi 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


please execute the certificate, writin 


Health or i 


O 
> 
5 

z 

3 
5 

= 
o 
3 

z 

x 
“ 
= 
+ 
3 
a) 
s 

3 
8 
$ 
£ 

2 

3 
ca 
2 
8 
= 
5 

& 
ie 

a 
5 
a 
io] 
a 
E 
Ba 
a 
° 
Lad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Sg 
24 hours after MS 
a 
aan 
mi 
sae 


i: ee 
Savi 
gg 
25 
gh 
~es 
Bao 
ott 
a5 
; Bee 
fy 
322) / 


a 


Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. th 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9204 CERTIFICATE OF DEATH 09194 

1 een ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befor sopimtorly 
i a. STATE b. COUNTY J 
Montgomery MARYLAND Virginia Vv 

b. CITY OR TOWN (if outside eres limits, . LENGTH OF STAY IN 1b || ©. CITY OR TOWN if outside corporate limits, write RURAL and give nearest town) mS 

write RURAL and give nearest town) + 
Bethesda (Rural 1) 15 days McLean 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) cd. STREET ADDRESS "7 e. IS RESIDENCE 


ON A FARM? 
| _U. S, Naval Hospital 3909 N. kath Street ves L] NOX 
"3. NAME OF ~ First “> in test ——SOSC*«™YSC sah Month Day Yor a 
DECEASED 
oe ee John Hays Davidson BETH July 3 19 63 
5. SEX "|6. COLOR OR RACE) 7. MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
: Cine = 69 birthday) | Months] Days | Hours | Min. 
Male CaucasiahwnowwX%  vivorco[]| November 7,1893 yrs. | | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 
Denver, Col. 


Retired Naval Officer 
= 14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
LeGrande Bancroft Davidson Margaret Baker Smith 
17, INFORMANT ‘Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, er unkown) | (Ifyesgivewaror dates of service) 


iosiac Constructio 


Yes 577-035-843 | Sis: Miss Dorothy M. Davidson, Sa 
18. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), and (c).] Sa ae a 
PARISDENT Wes causony 4 BugnehogentcrCaneinoma—: : le 7 
/ / DUE TO 
Conditions, if any, which {b) 


gave rise to immediate cause 
(a), stating the underlying ( OVE TO 
cause last, (c) 


Z|. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua)| 19. WAS AUTOPSY 
< Yes no [] 
“| = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.| a ar 
& | OR CONTRIBUTING [] CAUSE OF DEATH u vie ik it a iia tia lie teem) 
& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm,’ 20f. (Ciy or town} (County) {Siate) 
} Y j 
a Hour a.m, While ___Not While factory, street, office bldg., ete.) | 
s 19 at work [_] at work [_] ! 


wy 1993, 10... AMA. Bo. ceey 1B, that WK (we) last 


.., and that death occurred at-L23.3QAMMm the causes and on the date stated above. 


i“ 


22b. DATE 
mo. [ARENT] Bien AME oH guy 3, 1963 
2c. N’ 22d. ADDRESS a 
NAME hes) DONALD O. CASTELL LT MC USN _U.S.Naval Hospital,Bethesda, Md. 
23a. PERIL Len | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 7 s . ae 
Burial -63 Arlington National Arlington, Virginia 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE jit 


24 ran osciap 1g On ADDRESS 
Josep Gawlers & Sons, Washington, D. C. 


i oat 
yal 


‘ 
x 
os 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
jo UO CERTIFICATE OF DEATH 09 195 


ez 
ov = ‘3 - 
£3 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, H instifution: Residence befora admission) 
25 mde SOY a. STATE b. COUNTY 
2c%e Mont, omery _ — Se ee) s fae 
Sah b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporata limits, writa RURAL and give nearast town) 
Bao writa RURAL and give naaras! town) 
= 8 Be te eae ee 2 EO ee fa 7TX 
J d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) d. STREET ADDRESS — ~~) @, IS RESIDENCE 
5 ON A FARM? 
weed The Clinical Center, Bethesda 14, Md. 290 Sixth Avenue | ves [] NO [og 
2 Sn 3, pi ole First Middle Last 4, DATE Month ‘Day fear 
2ag OF 
Pac 1 Mypeersrit) = Emi ly Agnes Davies be okie Jul; ies = 19. 
° e — ee a - .*= doled om - i 
23 5. SEX 6. COLOR OR RACE) 7, mARRieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years ]IF UNDER YEAR| IF UNDER 24 HRS, 
2a lost birthday) [Months] Days | Hours Min. 
592 Female White WIDOWED vivorceo[]| 10 June 1908 55 ym. 
BS : TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working fifa, evan if retired) U | 
Bee Secretary nknown | New York ¥ Se ee 
= 3 . 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ae} 
Sak John McSweeney Emily Keiley ie. i 
Ses: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN’ Adare; 
6= : 
set i no, or unkown) | {Ifyesgivewarordatesofservics) The Medical Record, 
2 lo 065-09-8806 The Clini Md, 
sea tn — - MM, — = ‘= a 
ele § 18. CAUSE OF DEATH [Enter only ona cause par tam fan and (c)J cal Center, -Rethesda-i4, INTERVAL BETWEEN 
ce) 5 5 PART |. DEATH WAS CAUSED BY: called ies 
Bp ao IMMEDIATE CAUSE () Rupture of left ventricle a fr _' Ee 
S325 ea e3. 
Se 22 DUE TO. 
g gre eco cy ») Rheumatic heart disease | 40 years _ 
€ee5 o immadiate causa 
2.5 {a}, stating the underlying ~ DUETO 
cl goth causa lest. () Pulmonary arterio sclerosis ‘ y ’ Lad 
et Jee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AuToRsy 
£582 3 Thre PERFORMED’ 
BE ox < yes §€] No (J 
£ 5 5 = [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 18.) . 7 = 
a4 5 
oS & | OR CONTRIBUTING [] CAUSE OF DEATH 
SE55 © | (WF EITHER, NOTIFY MEDICAL EXAMINER} 
Bs28 3s 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, f 20f. (City or town) (County) {State} 
Bx $3 ry Hour a.m. While Not While jactory, straat, office bldg., 
2s ” f ‘at work at worl 
Sate = p.m. 19 
BOSS 21. | certify that (X (this hospital) attended the deceased from... ¥UN@..7. 19a i haly. \ 19.63, that we) last 
30 
3s saw the deceased alive on. PULY...12.. A983... and that death occurred at424@PMom the causes and on the date stated above, 
4a > 
m2 
Se 
oz 
3 
2 3 
58 


aS 22a. SIGNAT! he i 72b, DATE 

ie Richa Mm, Kadbivaer~ ya, | Boe OE aan 
Ess faa SANS >. 7a. s008s The Clinieal Center, National 
3. e Richard M, Rubinson, MD. Institutesof Health, Bethesda 14,-Md. 
aa fe 73a, BURIAL, CREMATION, | 23b. DATE ne a 2je._WAME OF CEMETERY OR CREMATORY 23d. OK ATION G Yown or county) (Stata) 
ate 75 OF EN SCeLEMTEY VALMEB, Vl 

e VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE = * OBR aay Fa 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ISM 7-62 MWC HOIUB AS C0, 14C WS: Z 2 C. ] aul Ls 1963 


Wea oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Hote 


O9206 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 PLACE OF DEATH 


fp | Fz 
FoR STATE 


HEALTH Mion: Residence before edison) 


za. po ws a. STATE b. COUNTY 
Mow d Drerct heg MARYLAND va) 
‘ b. CITY OR TOWN (if outside’ Forporate limits, | ¢. LENGTH OF STAY IN Ib " rOW! i porata its, write Ri in 
rast town) p : 


|| 2. USUAL RESIDENCE (Where deceased lived, If in 


wy write RURALand give 


: L207 A POs 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS Is RESIDEN 
ON A FARM? 
% : Ee Sees SE) vA Red. 3 fe Dog Re ves [NO Bet 
3. paces OF i Lest 4. DATE Month Dey Year 
‘CEASED ‘ oF 
= Type or print] | peas 5.0 Ao 9 f3 


MARRIED 2] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER YEAR| IF UNDER 24 HRS. 
O last birthdey} Non Deys | Hours | Min, — 


4 hours after death. If any delay is necessa 
tl 


Hours Min, 
WIDOWED DIVORCED be 
az | wows [] __owvorceo (| HE 19 tp NYG m |S | 
RES | 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Stele or Sereien country) 12, CITIZEN OF WHAT COUNTRY? 
agazt done during most ghworking life, even if retired) Siste.., Me ¢ 
$B | VMeebamte £200 ft __ Alton. f SMa 
ae 13. FATHER’S NAME 14. MOTHER'S MAIDENAQAME 
agge 5. -, . 
o 
apar (i on Ie a peo | eee M7. 
= 16. SOCIAL SECURITY NO.| 17. INFORMANT x= " Address . 


‘ith form PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


fé. CAUSE OF DEATH [Enter “only ona cause 
PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a)_ S24 Z Otthras 

ra ols Ov t DUE TO ; 


Conditions, if any, which (b) 


18-07-6052 men 


ion, or removal, and in any 


Sgn OS gave rise to immediate cause 

s (a), stating the underlying ( OVETO 

§ cause lest. ic a> ie 

a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 

oD 2 a <a. a PERFORMED? 

3 0/5 . : te ee 

5 5 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

a3 & | PRIMARY () or CONTRIBUTING F) 

D & | CAUSE OF DEATH. | 

‘3 BA es - == . = = ee, 
x 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) {County} {Stete) 

ES a Heuer een While __Not While factory, street, office bldg., ate.) | 

me 2 Sint 19 Jat work [_] et work | 


fo the Chief Medical Examiner's Office along wi 


1 
21. I certify that | took charge of the remains described above, held an Autopembd), Inspection kk}. Inquiry 4) and in my opinion 
death ap from: Natural causes [X], Accident [_]. Suicide [[], Homicide [[]. Undetermined manner [_] 


ficat 


BAL EXAMINER: This certificate should be executed within 2 


Health or its designated agent, prior to burial, cremat 


Z > CHIEF MEDICAL EXAMINER Oo 

eo ACTUAL fore TANT MEDICA DATE SIGNED 
mis etertiee Bogut L Ay Ok Bie ip, ASSISTANT MEDICAL EXAMINER [] 

8 DEPUTY MEDICAL EXAMINER 
525 EXAMINER'S B A T. - 2o- 
a 33 = fl Moc ca K_V.- Sho ScAaAt Address (Sirael, city, town, or county) z . 
weeps ‘Fe, BURIAL, cae ok a LN 22c. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or country) ‘ 
5 ag REMOVAL (Specify) ‘ 
s) Burial | 7/24/63  |Arlington Cemeter Arlington irginie 

23, FUNERAL DIRECTOR ‘ADDRESS 2d, REC'D BY eee 2ab. R nt GNATURE 


5M 1/62 | Robert J A. _Pumphrey, Bethesda, _Maryland PATEL 9.5, 1963- = ffs Lo, Qj g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


00007 - CERTIFICATE OF DEATH 919% 


ak 


- 
. 


= \ ‘ ‘ ae 2 of = 
53 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If insiilution: Residence befora admission). 
S2i¥i 2, COUNTY a. STATE b. COUNTY 
Ng Montgomery Cty. MARYLAND || MARYLAND Montgomery Cty. 
= 5 b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAY IN1b || c, CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
338 write RURAL and give nearest town) | 
roe Olney 5/20/63 ’ Gaithersburg, Md. 
e: ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address)_—~*«||—~=sd.: STREET ADDRESS ala Is RESIDENCE 
w 
- 3 |. Montgomery General Hospital I Rt. #2 Box 114 ves [7] No fr] 
2s /3. NAME OF First Middle - tast 4, DATE Month Day “Yaar “i 
ax DECEASED : ; OF 
a epevermie) ) Se Waskaet em Edward Daymude ic “ie 19 6 
5 5. SEX &. COLOR OR RACE) 7, aRRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE in yene iF omaraet i ht UNDER 24 ARS, 


spe Days ‘Hours Ry, Min, 


Male White | wrowen DIVORCED 9/ 29/8. 78. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of He life, aven if retirad) | 
grave digger - Maryland | United States 
13. FATHER'S NAME - “14, MOTHER'S MAIDEN NAME ar 


Tien Daymude Josephine Kennell 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (ifyesgivawaror datesof servica) : 
no ei 212—11-690h | Hospital Records 
e 18. CAUSE OF DEATH [Enter only ona causa pe fa), (b), and (e).] W, ee BE “ay 
s if, we 3) ONSET AND. 
3 PART |, DEATH WAS CAUSED BY: Kn Fy a Té ee 
3 } IMMEDIATE CAUSE (a) LpweHo Wev 0 1 A B EL Ae. 
A 


The law requires that the death certificate-be executed within 24 houfs after 


bstained by the hospital or attending phys' 


gauss i any. which ie ” Mypebrensiie Ves ewer es 
j= en ARTEL IO SCLEROSIS 


{a}, stating the underlying 
causa last, 


OR: Affer this certificate has been signed by the affending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
pt. of Health prior to burial, cremation, or removal, and in any event, wi: 


Zz z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
= E 
g 3 
Ka % |208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
B © | oR CONTRIBUTING 1 CAUSE OF DEATH | 
= G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
1) s Ze. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
z ra While Not While | factory, streat, office bldg., ete.) | 
8 = at work [_] at work | 
[a o the deceased from. Pet thal we) last 
te) a 
2 5 19S, and that death occurred 14 es and on the dale slated above. 
a se 
Esa 72b. DATE 
ATTENDING § STAFF SIGNED 
O86 £ mop, | PHYS. ¥ pReCTOR I] PHYS. 7-21-63 
< a8 e> | /22c, PHYSICIAN'S = | 224, ADDRESS > 
Reeaas NAME (Type) 
Be bd \ DON. -LD BR, JBATS ney, Md. _ = 
fa 3 3 YA }ie, BURIAL, CREMATION, | 23. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown or counly), (Stata) 
= \ REMQVAL {Specity) 
Bay 3 Q ark 7-27-63 | Flower Hill P'S) Redland , Md. 
¥ “a Aexta “)24 FUNERAL iecren's SIGNATURE spaces F, | 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Francis H. Barber Laytonsville, Md. 
ISM 7E2: AP easier es ree i loar JUL 29 19) 


AMS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10998 CERTIFICATE OF DEATH 09198 


\ 


Wa. me 3 OCCUPATION ce ye kind of work "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li en if ratirad) 
ket S ch cule __Own Home D: en 


r FATHER’ ‘SS NAME 


NS eee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yas, no, pr unkown) 


£41 646 6730_ Lalicils Chart 


| i8. CAUSE OF DEATH [inter only ona cause per lina for (a), (b), end ().] | INTERVAL BETWEEN 
ONSET AND DEATH 


PART | SSH MES ENTER (e THROM BOS i$ ee ee ie 


4Ob. KIND OF BUSINESS OR be Vi. BIRTHPLACE (County & State, or foraign country) 


15.4, 


14. MOTHER'S MAIDEN NAME 


Sarah Ae . 


eu 
ez 
2 3 1, PLACE OF DEATH > 2. USUAL RESIDENCE (Where decansed livad, If Institution: Residenca before admission) 
ae inant a. STATE m SR gs a COUNTY 
Nc on ar en MARYLAND 
£ = 
Ee b. CITY OR TOWN (if outg’e comporsta limits, ret “ee c. CITY OR TOWN TASES Timlts, write wie a give néerast ANE: 
Rav ite RURA\ give nearast town) 4 i 
= 
pane TP oma Pac eS 3 Leer vv) a 
oS: J. NAME OFA HOSPITAL 53 INSTITUTION {if not in hospital, give street add: PEL 4s STREET pe a. EA] 
ww: re : A FARM? 
3? | Washing pn SAM, ~ Mesh. 1323 Branch DA, _|ves 7 no DK 
“ a NAME OF First Middle Lest | 4. ead “Month Day Yoor 
ia roiled a a 
(Type or print) DEATH 
s Chea ae hp SE / 196.7 
= 5. SEX Lied, 4. COLOR OR RACE|7. marnieD [-] NEVER MARRIED [] | 5- ink OF sere Pasa Pace Ties Oe 
g ntl jays lours in. 
< WIDOWED R I. 
; Bmore] petoher M6. /69/) of m || | 
oe 
> 
ce 
a 
3 
mod 
c 
a 


Addrass 


Then please remove carbon papers. 


altending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


(Hyas give waror datas of service) 


ss § | ’ DUE TO . 4 
Conditions, if any, which (b) (as de RRHe¢ pes 1s oF ye VER <4 e 


gave rise to immediate couse 


; — oy, 
(0), stating the undariying f° CUETO sO speece Ournmewary Enbotus min. 
icine eels ie Rey fos "ge Lo R BROMEHOP WEY Mbwim 42 DAYS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART il 9} | 19. ee AurorsY 
eee a 


ASHP, DirnkeTes PPElej Tvs. ves ENO 


20a, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW“INJURY seo (Enter nature af injury in Part } or Pert Il of item 1B.) as 
CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) ‘{County) {Steta) 
factory, straat, offica bldg., etc.) I 


20d. INJURY OCCURRED 


While Net While 
at work [] et work [] 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour e,m, 


tained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) attended the deceased from...... . nr. 1G; aes f, 53 27 that (|) (we) last 
and that death ised at ZAM, from the causes _and on the date stated above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on. 


#5 ae ATTENDING STAFF 2 oy 
ata 4 qh . ‘ LL 7 Mo. | PHYS. TE omcron ole PHYS. Oo : wy = fl = o> 
i] $a 4 ‘22d, ADDRESS 
ie fd 
a0 8 Dwight __R,_ 1015. Spring St...Silver Spring ,md, 
mgs Fae, BURIAL, oes 23b. DATE THEREOF — a NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, town or county) (Stato) 

2 REMOVAL (Spacity) 

vo : 
ere | Burial Sal 19, 1963 | Ceder Hill Cemetery Suitland, Meryland 

VR AIS (4) Ce DIRECTOR'S SIGNATU ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S. SIGNATURE y 

15M 7/61 Aap no a 

; arner E Purph: éy Inc, Silver Spring, Md,- AoA as 9-9. 19) foeenloa $4 is 


ap MARYLAND STATE DEPARTMENT OF HEALTH 
x 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 091 QQ 


na 
2 _—— = 
S13 M \ | 1. PLACE OF DEATH 2. USUAL RESIDENCE an deceased lived, If institution: Residence before admission) 
BE ff @. COUNTY oy, a. STATE Mo b, COUNTY 
NE A bent MARYLAND ho té 
8 b. CITY WN 2 outsidg corporeta limits, . LENGTH OF STAY IN Tb «. Ze OR TOWN: wd acs Cys iee) limits, write RURAL end givesnasrest (geet 
6 
cm 


l-transit permit. Then please remove carbon papers. * 


RAL and give rest te 
nat DY 
d. a; ‘OF HOSPITALSOR INSTITUTION Ly notin hospital, givé sreeteddress) aT f STREET | aK 6 We Te. 15 RESIDENCE 


g Ji Co, Cried ‘ON A FARM? 


Yes [_] NO 
3. wie, “First wa Last 
DECEASED 


4 ‘DATE Month ‘Dey “Year 

(Type or print) & ( AE vftufe Z 10 _ gy K DEATH w). wf £ 196 z 

a ~ | 6. COLOR OR RACE) 7. MARRIED Lia MARRIED ‘GE TH 19. AGE {In = IF UNDER T YEAR| IF UNDER 24 HRS. 
Coa last birthday) Fier la 

u pia CU | wwowen[] _ivorcen [] June / SO: (£358 i 

Wa, USUAL OECUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stato, or dein county) 

done during mos! of working lifpxeven if retired) A cf fc 

[pbfer x om iad dene | Chuadgg LM ia0$ 


2a Deys | Hours Min, 


went, within 72 hours after deal 


ie 12. CITIZEN S WHA’ COUNTRY? 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
‘ | 
Nels Chvistei. Des } | Keng | Oe bone 
15. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IFO ‘ORMANT Address 
es, 10, of unkown] | {ifyesgivewarordetesof service) na ,, Be 
Ds uA | WL, sho oe NE 
18. CAUSE OF DEATH [Enter only one cause por line for (a), {b), and (e).] ~~) INTERVAL BETWEEN onan 
‘ ND DEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ (GX VOARM aes 40) gs (PAS 


4/ 


eats if any, . Sted Mme uicalin. Dieait: Wis Lge. 


gave rise to immediate cause 
{8}, stating the undarlying DUE TO 
cause test. — 


i) 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bur 


Fa PART I. OTHER SIGNIFICANT coraen: CONJRIBUTING TO DEATH Ee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)] 19. WAS AUTOPSY 

5 (a fy Se fae 

S Wo 4 c < - CU rAT yes []_ NO 

= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. Le we he bes xi J od nature of injury in Part | or Pert ll of item 1B.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ' 201. (City or town) (County) (State) 

& Hour hfe: While __Not While factory, street, office bldg., ele.) | 

= pam, 0 ‘at work at work 1 

p 21. | certify that (i) (this Fal atten the ¢ d from... eae my 3 Gf A, open 1» 1%..597 that (1) (we) last 

saw the deceased alive on: Le Bt Sly Ot that death occurre (TM from the cduses ae on thé date stated above. 
22e. SIG 2b. D. 


22b, DATE 
ms ee DIRECTOR oO mts. oO 7- eaCA ? eS aa 


72d. ADDRESS ay, 

weal. Cut / 

23¢, NAME OF CEME R rR CREMATORY 23d. LOCATION (City, “ “Cs 

> B otal Caeele Pha Co, Md, 
ss LU ASAT 2 D C__|25°SKCD BY REGISTRAR i REGISTRAR'S SIGNATURE 


omJUL 19 196B_/oCeneey 


| Ona hy, UT 


22c¢. Rae ae 
NAME oy, AMES MM. VLA T20c 
. BURIAL, Gta 23b. DATE THEREOF 


a, J63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ap 


death. Page 4 may 


TO FUNERAL DIR! 


TO HOSPITAL ©: 


VR AIS (4) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09200 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befors edinission) 
e. COUNTY } 


a. STATE b. COUNTY 
ni a 3 MARYLAND . Le 
b. CITY OR TOWN {if outsidalgorporete limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporete limits, wrile RURAL end give fearest town) 
’ 


writa RURAL and give nestesytown) se) 
+ lan J 
As oj 4 


SZ 
FOR STATE 
HEALTH DEPT. 


5 


< 


necessai 


a= — — 
m 2 3 d. NAME OF HOSPITAL OR INSTITUTION, A nol in hospitel, give sireet address) @. 1S RESIDENCE 
as ON A FARM? 
os ” i, Cae pee ey is a ves (] No [2h 
as 3. NAME OF J See Middle = Day Yeer 
“ DECEASED t et ‘ 
ni 
ye Maka frrehen La. 22 1963 
5. SEX 6. COLOR OR RACE}7. mapRiED 7] NEVER MARRIED [_] “B. DATE OF BIRTH 8 A IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ Monihs| Deys | Hours | Min, 
ne ust wipoweD [-] —ivorcep [-] T- 23-/97 Of | | 
10a, USUAL O PATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (Siele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working ran if retired) 


Adminstratian officer |Qaakemss ‘@boratery  chio = il 
13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


= Effie Richards 
16. SOCIAL SECURITY NO.| 17. INFORMANT 


PM3. Page 5 may be retained for your_files, 


in 24 hours after death. If any 
Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


any event within 


John Dieter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 


~ AddeHS5 Od Dartmouth Ave. 


no 297-011-5976 lizabeth Dieter ——ss—“§ ~Ss Silver Spring,Md. 
18, CAUSE OF DEATH [Enter only one eausa per line for (e), (b), and {c).] 2 = ty Liles BETWEEN 
: ET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (e) @. L BIS Fa i oe Ze 
/ a, DUE TO 
Conditions, # eny, which (b). 


gave rise to immediate cause 
(e), stating the underlying 
cause last, ) 


DUE TO. 


to burial, cremation, or removal, and it 


icate, writing the word “pending” in pencil 
to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 witb 


3 
oc 
2 
5 
3 
oe 
x 
o 
$ 
aS 
> 
3 
£ 
7 
2 
8 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
. es PERFORMED? 
Ee 
: 5 us []_No fd 
= = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Pert | or Part Il of ilem IB.) i 
a f¢ | PRIMARY [1] or CONTRIBUTING [] 
i 5 & | CAUSE OF DEATH. 
& = 3 20c, TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, * 201. (City ortown) (County) {State} 
ae] a Hour e.m, While __Not While factory, street, office bldg., etc.} 
§ 3: ess 9 at work [_] st work [ } l 
a 
ie ‘e 21. I certify that | took charge of the remains described above, held an Autopsy iat Inspection fra) Inquiry and in my opinion 
ae 3 2 death resulted from: Natural causes i Accident (a Suicide ia: Homicide im} Undetermined manner Oo 
ES 
Ge § 3 CHIEF MEDICAL EXAMINER [_] 
Wo ‘ 
%. ACTUAL Du 3 1 q DATE sI 
= - : Bh 2 na his Lf daz Henct- jap, ASSISTANT MEDICAL eo SIGNED 
g e: DEPUTY MEDICAL EXAMINER ip 
iM EXAMINER'S TK ~ pin 
poy a NAME (Type) Ark / ds SCAB Address (Street, city, town, or county) 7-2 SF “ 
LN geps ie. BURIAL, CREMATION, 226, DATE THERIOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) ~ {Siate} 
gum 3 REMOVAL (Specify) 
oa~or 
= 


ere: Zh. ADDRESS. 11 31 Georgia =e nor Rk D BY HeaisTeAR 24b, REGISTRAR'S SIGNATURE 
SM 1/63 Inc. Silver Spring, JUL 25 1963 laa ges 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08211 CERTIFICATE OF DEATH 09204 


‘l 
ez mats = _ 
e Fy 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decgased lived, If institution: Residence before adi 
52 5 °. CONN M ov ft eae c=. a. STATE WV Bin [aie b. COUNTY Mentye mee 
On 4 MARYLAND - Se eS ee a a —— = 
ot “ b. puck alate (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete ah write RURAL end give nearest town} 
5 Cate Bertonsy! ile 
aa = { WeeK Dee n 
" J TON (if no! in hospital, give street eddress) ||) d. STREET ADDRES: re f si Br aed 
‘ ON A FARM’ 
3103 Dhyan les 3103 far-yaun exer) ves T] No Dy 
d Ey WAME OF First Middle last 4. DATE Month Yoor 
fa DECEASED 2—D +t \ i 
e (Type or print). enzel Croce: ‘D: nan, . DEATH July ad 9 6? 


pa Ebi 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [$Q | 8. DATE OF BIRTH [IF UNDER 1 YEA a 
jours | Rigid Min, 


M ale Whi wipowep ["] pivorceo [7] | July tl) (G76 ea | ol. 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (County & State, or foreign a 1 ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i} | 
| 


9. AGE (In yeors 
fost Lay 


2 ao ed ~- | Takoma Park, Maryland Uy Sek. ie 
13. FATHER’S NAME Ih, 14. MOTHER'S MAIDEN NAME 
ened ¢ awe Dilan f Mary Miller 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 14. SOCIAL SECURITY NO.) 17. INFORMANT Addes 3103 Bryan Road 
(Yes, no, or unkown) | (Ifyesoivewerordatesofservice] 2 ? 
No eee Na Ae Belirs, ahs Denzel Crockett Dillman, Sr,Burtonsville, Md, 
18. CAUSE OF DEATH [Enier only one cause por line for (a), {b), end (c). ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) A SP hy x Heras Less then Sin 


geve rise to imme: couse 
(e}, stating the underlying 
cause test. tes - 


DUE TO 


i 2 ibe UE TO y 
ome heey, arene ai Fiwhalle litteest) Al Preumenia aed [Qhrs: ‘ 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN - WAS AUTOPSY 


ined by the hospital or attending physician. : 
‘OR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU 
a PERFORMED? 

a yes [] No 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) . — = 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or lown) (County) “(Stete) 

= swe an: While Not While | fectory, street, office bldg., etc.) 

a 1 

= 1” Jet work [] et work [] | \ 


n 
f 


|. I certify that tl) (this hospital) attended the deceased from.\ 7 1948, that (I) (we) last 


STTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 eg after dea: 


rs 9.4.2 ZAM, from the causes and on the date stated above. 
‘> ak ATTENDING ED. STAFF cigs , SieeD 
ae t mop. | PHYS. “Baron Cl pays. (J Ue aly <0, [92> 
< a , 5 = ane | 22d, ADDRESS. h v3 iz 

t . 
erga: / i Stny Te: | Bartonsy is» Val ae fa 
gen ) 3s, BURIAL, CREMATION, | 23b, DATE THEREOF ]23c. NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town or county) (Siete) 

8 REMOVAL (Specify) : 4 ‘ % 
oro Burial 7=22— =83 poe a Union Gemeter Burtonsville Maryland 
H 

24 FUNI L DIRECTOR'S SIGN: RE 2Se. REC yy 9. 196 2Sb. REGISTRARS SIGNATURE 
ve até 1h Paes e3 Cbeiitis 
15M 7-62 Wat pes Pil MPHR ‘load UL 22 a 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


09212 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 092102. 


1, PLACE OF DEATH 


D | 
FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Residance balore edinission) 


Y 3. COUNTY , 2, STATE b. COUNTY 
z 5 Ne £ > MARYLAND md 
3 1% b. CITY OR TOWN [if outside corporete limit «. LENGTH OF STAY IN Ib «. CITY OR TOWN (if ouiside egrporaie limits, write RURAL and givd neeres! lown) 
g write RURAL and give Kyerest town) . € 
£8 ose" ee tee Ap a) = = A 
x d. NAME OF HOSPITAL QR INSTHUHON [if not in hospital, give sireeifeddress) d. STREET ADDRESS : @. IS RESIDENCE 
\ ON A FARM? 
@ abe hilar th. Ape g I 3_| ws] No 
3. NAME OF 7 Middle “Dey Year 


DECEASED 


(Type or print) y of Gree D ‘ 


6. COLOR OR RACE|7, aRniED [7] NEVER MARRIED al & DATE OF BIRTH 


wipowEo[] _bivorce [-] — 2U-~ 19 Che 6 


0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or forsign coum 


19L£3 
IF UNDER 24 HRS. 
Hours Min. 


IF UNDER 1 2% 
ental Days 


ithin 72 hoursyaiter deat! 


Health or, its designated agent, prior to burial, cremation, or removal, and in any event wil 


USUAL OCCUPATION (Give kind of work 
@ during “ had of working life, evan If retired) 
¢ 


12. CITIZEN OF WHAT COUNTRY?! 


47-8, &, 


land 2 with the State Dep: 


's after death. If any 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Jad dn 
14, MO’ 


13. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or wee eee 


£6 MA Oe 


17, INFO! 


fh form PM3. Page 5 may be retained for your-tiles, 


Bova Chet Frnabin 


- 
18. CAUSE OF DEATH [Enter only one eause per line for fe), (b), and (e).) 


PART I. DEATH WAS CAUSED B' 
IMMEDIATE CAUS! 


q si ine. eran 


3 - 
_ #etia, _ A 

J nF | RVAL BETWEEN 
ISET AND DEATH 


Conditions, if any, ‘which (b). = i ” " 
seve rise to Immediete cause 7 
(e), stating the underlying ¢ OVE TO 
RD AELLDS (2) Se 
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GiVEN IN PART I(e}| 19. WAS AUTOPSY 
SST RUNG TOE PERFORMED? 
—E 
3 YES & NO 
| 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar netura of injury in Pert | or Pert Il of item 18.) a a 
& | PRIMARY (2) or CONTRIBUTING 1] 
| CAUSE OF DEATH. 
2 : _ 
o 20. TIME OF INJURY Month, Dey, Yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, f 204. (City or town) {County} (State) 
a Hote vem. While __Not While factory, street, office bldg., etc.) | 
Z ele: 19 jet work [_] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy [xt Inspection im Inquiry fey and in my opinion 
death resulted from: Natural causes KR Accident a Suicide [el Homicide oO Undetermined manner a 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Snr ene FO nl mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Be] 


= J. /3oseng. hz Address (Streel, city, town, of county) fe/te 2g. +63 


‘228. OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) 7 
REMOYAL (Spacity) 


BURIAL 8-1-63 Mount Olivet Cemetery Baltimore,Maryland 
23, FUNERAL DIRECTOR ‘ADDRESS Pi "| Bde. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Wm.Cook-Towson,Inc., 1050 York Road,Towson 21204. 1 IG 1 1963 fro vleg actge, 


LA 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hour: 


EXAMINER’ 


NAME (Type) wo. R. 
BURIAL, CREMATI ATE THEREO! 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office along wit! n 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


: 


5M 1f63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 yl" oe % oC RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ITE sia DEATH tee 09203 


G 1, PLACE OF DEATH > 2, aim: iabinge (Where deceasad lived, If institution: Residence before admission) 
oun e. STATE b. COUNTY 
WE 2m ee MARYLAND Md Mont goucey 
b, CITY OR LY gh WT ‘corporata limits, 


| G = Lh, STAY IN 1b c. CITY OR TOW! (If oulsida corporala limits, write RURAL and givd nearas! lown) 


CALTON _ 


write RURAL a: jive naarast town) 
Ver thes 


pers. Pages 1 and 2 
in 72 hours after death. 


__¢. NAME OF HOSPITAL OR INSTITUTION oes not in hospital, give Li few, n 3. Kb ‘ADDRESS i . i RESIDENCE 
Sebvkepy Naso s L/ 6A WA Le Ve |wrwee 
-NRME OF First Middle a ~ | 4, DATE DATE ‘Month ~ Year E 


: 
g (gemerraie) g DEATH To 
f\ | CL es wesc fe Slat Jel Yrochberenl 
§ Pr a ROR ee, 7. ae [Never MARRIED 8. DATE OF BIRT! 9. AGE (in years [AF UNDER 1 YEAR) (F UNDER 24 HRS. 
E ho te ae py ponent Vente] Days | Hous Min. ~ 
= Mere A, wipowen []__pivorceo fx] V/s oO? OBL / ve. 
> Oa. ISUAL OCCUPATION (Give Lee of work 10b. KIND OF BUSINESS OR INDUSTRY | Tf]. BIRTHPLACE {County & Stete, or foraign country) 12. CATIZEN OF WHAT COUNTRY? 
2 o dona during most of working life, even if ratired) W. af 
fz |wwee See SP2. 7 |S/NCLARSeeuce a. he Sg SZ 
Qe 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a | 74, he A 77: Of. 
42 MAS Da vegies CLD 2n zi 2. E 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
3 (Yas, no, of unkown) | (Ifyesgivawerordatesofsarvica) 2 
3-409 -7792, 90) 


18. CAUSE OF DEATH | Tenter ¢ ‘only one cause per line for (a), (b), and ie 


PART |. DEATH WAS CAUSED BY: Care ne tuse Te t neg C tA. dam- Stokes SYM, » eter 


quires that the death certificate be executed @ 24 hours after 


| or attending physician. 
ate has been signed by the attending physicia 


s the burial-transit permit. 


IMMEDIATE CAUSE (a)___ 
) } 


/ DUE TO 
eR Bins chs oi Se were Cove pais bln sele Sls evndl Wie 
gave risa to immediata cause 
DUE TO 


(e), stating tha undarlying 
couse last, (0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GfVEN IN PART f(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES 4 NO 0 


Ps, 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {(Steie), 
ae tote Whila __ Not Whila factory, street, offica bldg., ate.) | 
fay ” at work [_] at work | 
certify that (1) (this hospital) attended the deceased from 1 <] that (I) (we) last 
saw the deceased alive ope tt (Aa and that death occurred al AM. fro s and on the date stated above. 


Oo E 
be a iz 


22cr PHYSICIAN'S 
NAME (Type) 


i] aie 22b. Di te 
SONS 
. MD. ]—tikecror 0 Puys. 7 aft 


22d. ADDRESS 
ville 


23a. BURIAL, CREMATION, 234. LOCATION 
REMOVAL? (Specity) ithersbur 


DIRECTOR'S res, Z } Bes ae a REC’D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
YR AIS (4) 15 
20M $63 JUL 


Ge 


ne sess Bye 


=e ara oe dey gl se CREMATORY , flown or county) 


director, page 3 should be detached for use a 
ybe filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09204 


i 


= 
S 
a 
we 
a 
> 
= 
ra 


HEALTH DEPT. PLACE OF DEATH a *? | 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmission) 
.—— a. COUNTY e. STATE b. COUNTY 
a ioe ee See SeERND. Md tints 
5 b. CITY OR TOWN [it outsida/corporete limit/ c, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporele limits, write RURAL and give nea/est town} 


write RURAL and give 


Us See 19a. |X Ut Gace 


ferest town) 


irector. Page 
your files. 


ACTUAL G Dack ASSISTAN ICAL EXAMINER DATE SIGNED 
SIGNATURE ~</-2<¢ ie a iat cia LE 
DEPUTY MEDICAL EXAMINER 4 


Se etets LB AW <x Gf. Bhe schadper __Address (Sireet, city, town, or county} fie S4FC3 , 
22b. DATE THEREOF 


. BURIAL, 22c, NAME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (City, 1. or counfry) {Stete) 
REMOVAL (Spacify) 


| Buea _|\7-6-1963 Gare or Heatley) CenErexy S2vee SPlWE, MD ~ 
|. FUNERAL DIBECTOR 


2 ADDRESS Werke. MoS. 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE ; 
u is - 
mph Spatries mene, 5120 cae SUL EWES folie Gage 
Sept Sects mahne 50 3 


& 
A 


4 should be forw: 
Health or its desi 


fa 
5 
M4 
3 
8 
o 
3 > 
4 st Z ; : : 77 ian 2S ee 
oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streg/address) d. STREET ADDRESS e. IS RESIDENCE 
> 
& e: ax oe thc ON A FARM? 
SWes A) S$/03 Aen. pf S703 @hla., 4d | vs (] No fy] 
ania © 3. NAME OF First Middle Lest 4, DATE Month Dey Veer 
S2aot DECEASED OF lL 
sii 2s (Type or print) Re DEATH 
Z £6 Atk. mm & | 19 
eekee 5 SER 6. COLOR OR RACE EF DAG OF BIR 9. AGE(lid yeers | IWUNDER 1 ha "IF UNDER 24 HRS. 
s2520 a é 7. MARRIED DR] NEVER MARRIED [_] TH * ast taeiien), “bea | ail 
sus eys | Hours Mi 
SBE. MALE WHITE. wipoweD pivorcep [7] 6- ag ~S/F#O2 GQ xm. | } 
a0 NS TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
et done dying most of working life, even if retired) 
Ly oH x 
2835 2 a OO Vtg ti WIS: Se 
=3 @¢ z “4 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Noa > | 
soe28 Unknown . _ ss | ss Wy kNow py _ : 
See oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addr C2 
Seas (Yes, no, or unkown} | (Ifyesgivewerordetesof service} a py eee ALLAN EORD~ 
£ — c — — f. = 
Bgsas = ee FS -ME-She2 EMMETT A DURE, lesragré, MD —_ 
t= ose 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] " INTERVAL BETWEEN 
Seen PART I. DEATH WAS CAUSED BY: Leh: oa Beles 
Hs fe rin IMMEDIATE CAUSE (a) __ C- y 5 Sheree a) 
pass 5 7 #o t DUE TO / 
Sces fi ‘ @ p . N 
8208 = Conditions, if any, which (b) ttn. Mc 0- Aelivace, Inarfiecl joo 
Fon O6 geve rise 10 Immediate ceuse 
££ 535 {a}, stating the underlying ( PUETO 
SSess cause lest. ij ‘> at . o, 
ePas e 74 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 |. WAS AUTOPSY 
Sutga 9 (3 a —— > PERFORMED? 
2535'5 3 YES no [] 
= Peua uv —— = : = 
le ® ip Fa ° z 20e, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
gesee & | PRIMARY [1] or CONTRIBUTING 
8 as 5 G | CAUSE OF DEATH. | 
Ses aie a a + 5 = 
Seog 3g 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Sa ee 8 Hour a.m. | While Not While factory, street, office bldg., etc.) | 
x seu S 2 oie a Jet work [] ot work [7] | \ 
20° 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection | — Inquiry and in my opinion 
dese ¥ 
2: 2 death resulted from: Natural causes x}. Accident ils Suicide ic i Homicide [fay Undetermined manner oO 
2 
sag CHIEF MEDICAL EXAMINER [“] 
a 
B 
a 
° 
=] 


TO DEPUTY ME: 
please execute th 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piso SST iz RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09205 


gn 


€ 
$ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residance before admission) 
2 Suny 2. STATE b. COUNTY va 
2a Montgomery 32 & MARYLAND || __ Ma Howard | 
ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY ORT uutside corporate limits, write RURAL end give nearast town) 
Ba writa RURAL end give neerest town) lli Zt 
a Olney 3Mo. _j__Biticott City YS AS igle 
i 3 d. NAME Of HOSPITAL OR INSTITUTION [if nol in hospital, give street address) | 4. STREET ADDRESS Is RESIDENCE 
_jigntgomery General Hospital Lark Brown Road LEO" ¢ 
(hiatal — a Middle last 4. DATE Month ‘Day Year 
oF 
(Type or prin!) Mamie Elinora Duvall DEATH July 25 1963 
. SEX 6, COLOR OR RACE| 7, aRRIED VER MARRIED |] | 8- DATE OF BIRTH 19. AGE (In yeers {IF UNDER1 YEAR| IF UNDER 24 HRS. 
O us O lest birthday) pe Bays | Hours | Min, 
White wivowe [] IVORCED [] 3/4/1889 74 yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) | 
Homemaker Maryland Se: se 
13. FATHER'S NAMBZ Liiam We. Fy | 14. MOTHER'S"MAIDEN NAME 2707 
ri | 
Burris, uaer ' | Catherine iPhelphs os = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Mes, no, or unkown} | (Ifyesgivewarordatesofservica) me 
0 MGH Hospital Olney, Md. 


18. CAUSE OF DEATH [Enter only ona cauy per ine for (a), (b), and Fs) TMERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, Whoa net 3 PN 
IMMEDIATE CAUSE (2) s 4 wr 
( DUE TO 7 

Conditions, if any, which ig tees. x 
pave rise to immediate cause 
{e}, stating the underlying DUE TO 
couse last. te) ‘ ‘ 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending physician. 
R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 

bb 

S 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part } or Part Il of item 1B.) 

 ] OR CONTRIBUTING [] CAUSE OF DEATH 

8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& }/20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20, (City or town) ~~ “{County} 
6 hewn aint Whila Not While | factory, street, offica bldg., ete.) | 

= 


p.m. 


E 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deail 


i 2. 1 certify that (I) (this h st from: apes 7 “ n 
saw the deceased alive 9; < 4, and that death occurred at 0m nat causes oi on ie bie stated above. 
Gen 22a. SIGNATURE b. DATE 
EA ATTENQING MED. STAFF SIGNED 
Pee mp, | PHYS. DIRECTOR oO Pays. ples Wes 
fH ss 22, a NL TEE 7 22d. ADDRESS > 
So 
geo Maw (Pl Charles H.Ligon _ Medical Center Sandy Spring,Md. 
228 iN 23a. BURIAL, eetaTON: 23. DATE THEREOF ——+| 23, DF CEMETERY OR CREMATORY 23d. LOCATION {City, town or Eh {Stata} 
a REMOVAL {Specify} 
ove & Burial 7-28-63 | Damascus a Damascus, Md, 4 
in aa 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Md, 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 is H F 
Francis H, Barber Funeral Home Laytonsville lorJUL 29 ak YCLheer ih tng ( seclg 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 09216 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09206 


MEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore edmission) 


a, COUNTY . STATE b. COUNTY 
MARYLAND 
. LENGTH OF STAY IN 1b c. CITY OR TOWN (If o side eorporata limits, write RURAL end give gperest town) 
a 


AS Y f) 
d, NAME OF Le ORANSTITUTE {if not In hospital, give ae | |) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


~/3 ee s.s. ma. Il! 4 Ne ne F ws] Nod 


3. NAME OF Middle Year 


DECEASED ” OF : 
{Type or print) eal 1963 
5. SEX 6. COLOR oni E17, MARRIED [al] NEVER MARRIED [_] Lene Th— fr ‘OF BIRTH : ‘AR |_IF UNDER 24 HRS. 


Mele wivowe [] pivorceo [] 2 "3 ¢ Nel Deys | Hours Min, 


t0a, USUAL OCCUPATION FS re of work 1Ob. KIND OF BUSINESS OR ol G N. BIRTHPLACE (State or féreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) y 


B-8, Derr, FLD ob 20-82 
13. FATHER'S 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN US. ARMED FORCES? | 6. SOCIAL SECURITY NO.| 17. bel 


(Yes, no, or unkown) | (Ityesgivéweror datasofsorvice) 7 
Me P| 217=56-6447 | ypu Pure, ¢¢ 


18? CAl OF DI TEnter only ona eause pei for fa), (b), end (c).) —- 4 —_— INTERVAU BETWEEN 
AND DEATH 


is necessai 


@ 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


y 


|. Page 5 may be retained for your re 
nt within 72 hours efter death. 


age 


PART |, DEATH WAS CAUSED BY; G 
IMMEDIATE CAUSE (e) (a bLt> 


7, DUE TO 
Conditions, # eny, which (b)__ 
gave rise to Immediate cause 
(2), steting the underlying ( PVETO 
aause lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle}! 19. Wie AUTOPSY 
ERFORMED? 


Yes Oo No ff] 


fice elong with fo 
burial-transit permit. Fil 


its designated agent, prior to burial, cremation, or removel, and\in any @ 


202, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert { or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [} 
CAUSE OF DEATH, 


208, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete} 
Hour em. While __ Not While factory, street, office bldg., etc.) | 
pom, wD at work at work 1 


21, 1 certify that | took charge of the remains described above, held an Autopsy O Inspection kK} Inquiry [ras and in my opinion 
death resulted from: Natura! causes [x Accident fet} Suicide fe! Homicide It Undetermined manner my 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL = 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER. oO DATE SIGNED 


F : DEPUTY MEDICAL EXAMINER [3] ~ a 
NAME (Typ). ‘| Kw. Pt oSEAA bE Address (Street, elty, town, or county} 7st 63 
IN 


MEDICAL CERTIFICATION 


or i 


22a. BURIAL, CREMATI “22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘ounty) ~— (Stete} 
REMOVAL (Specify) 


Burial 
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August Lincoln 


wget Sse Md. 24a, REC'D BY ET Sk Rose REGISTRAR’ Roa Gee ee 
Warner E. <a Inc, 8434 Georgia Ave., oar UG Zale 3 pherkss Judge 


owl 


rector, 


e Funeral 
Pages 1 and; wuld be filed with 


id completely filled in by, 


in 72 haurs after death. 


Then please remave carbon papers. 


‘er this certificate has been signed by the attending physician an 


ospital ar attending physician. 


& 


poge 3 shauld be detGemed for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event wi 


may be retained by fi 


u< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTO 


£ 
5 
% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08217 CERTIFICATE OF DEATH neg. out no. G27 


1 me Car DEATH 


2 vee Fee (Where deceased lived. If institution: Residencebefore admission) 
b. COUNT 


V2zdbeo2n Og 
& CITY OR TOWN {IF oultide cosporotelimils, write RURAL op%Give nearest tone 


MARYLAND 
We LPOPH Z 
eltirg Za 
“G. STREET ADDRESS 1S RESIDENCE 
LZ. AE, © ON-A FARM? 


640 %FA Yes EF] NOX 


3. NAME OF a Middl 4. DATE 
NAME OF 3 = iddte Lost oa Month Doy Year 
CIype or prin) AV pT Hy, m4 Ms A DEATH Uh 19 


3. SI mT 6. COLO oD ie 7. soot NEVER MARRIED JM | 8. [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
LA y; — wipowep [J divorced (3 


ees Days | Hours | Min. 
ia USUAL eel [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stple or fofeian sod 12, CITIZEN OF WHAT COUNTRY? 
during most of working "os n if retired) 


rat 


kitadflored nobles Ld 
mr Ta, MOTHER’ / 
i son 
AN V4 Llhléads y 
15. WAS DECEASED EVER IN U. 5. eae “FORCES? |I6. are SECURITY NO. ]17, PORE 7) ; sips of fizz Cb 
[Wax no. oF unknown) INF yen. give wor or dotes of service) 7 . 
oo 
ZL | Pot Pnn, MAA eka! et 


18. CAUSE OF DEATH [Enter only one couse Pe" pp lipg for (0). (b) ond (2). vA oe ara 


PART |. DEATH WAS CAUSED BY: eee Shh 
IMMEDIATE CAUSE (0 


DUE TO 
Conditions, if ony, which ) gi C, ia Ly US Mey 
goye rise to immediote 

cotse (o}. sloling the under: ( SUE TO 


lying couse lost. te) 
Past Il. OTHER ort CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE jcenpnion GIVEN IN sto Nop] 19. cee AUTOPSY 
4 RFORMED? 
stfrtal vateban Acenklnus, Seed wD Nod 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Pért Il of item 18) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, = Yeor [20d. INJURY OCCURRED [20e. FLACE OF INJURY (Hom, form, 120%. (City of town) (County) {Stote) 
Hour. m. While Net while foclory, street, office bidg., 
— ot work [] at work] 


21. | certify tHot | attended the deceased _fram.__. Sia Pe 19. 6.5 ta 


s 4 ef 
alive an__S/4a7 <9 >, 1S = _g ond that death accurred at.A 477 ae fram the causes we an the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED. 


July 15 1963 


a orge HH, Mitchell 4890 Ba e Betheade 1) Marviondni 


fees es Dye ee Wake nf is Me. ES 
SS 
Le Li Lect; a We . 
Wy dai ‘24a. REC'D BY eee wan ‘S$ SIGNATURE 
nS G 
Al). ae SLAM Mee igh fChernbag hea 


Uae ae 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09218 _ CERTIFICATE OF DEATH 09208 | 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residance befor 


e. COUNTY 


a a, STATE b. COUNTY 
a _____ Montgomery be MARYLAND D.C. »! 
pe! b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL ond gi 
a write RURAL and give nearest lown) é A 
= Bethesda (Rural) 24 hrs. 23 mig. Washington , ae 
= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS ? 1S RESIDENCE 
C4 | ON A FARM? 
¥ ie | 35 Galveston Place sw vs [No [] 
F First Middle Te, 4. DATE Month ‘Dey or 
DECEASED OF 
(Type or print) Baby Boy Fitzgerald DeaTH = July 2 19 63 
5. SEX S—SS«6, COLOR OR RACE] 7, maRRieD [—] NEVER MARRIED [| B DATE OF BIRTH ~|9. AGE (In years |fF UNDERT YEAR| IF UNDER 24 HRS. 
mi & last bithdey) |"Months| Deys | ae eG 
Male Caucasian | weow[] _pivorceo[]| July 1 1963 ys. | 3 


We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


ined by the attending physician and completely filled in by the funeral 


s 
8 
4 
5 
°° 
2 
Sy 
a 
z 
5 
3 
x 
oO 
223s 
£ cos 
5 
§ 282 ah ok ae ee 4h = ___| Bethesda, Md. = _USA _ a 
= Se 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 §se Walter L. Fitzgerald | Linda K. Fraker ° 
= c% 15. WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * z= 
£ 23 pete or unkown) | (Hyes give warordetesofservice) 
z 28 () : _|_- > > > - | FA: Walter L, Fitzgerald, Same as #2 
fetes 18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), end (c).) a e VAL BETWE! 
aS PART |, DEATH WAS CAUSED BY . A ONSET AND DEATH 
Sea ke I. GOhicuneenUee i} Congenital Diaphramatic Hernia 
oe =c } — ~~ « 9. — >= —~- 
as 2 t DUE TO 
Pe cmeater iti i 
Be cte Conditions, if any, which (b)_ = lt os 
‘ee 3 m5 gave rise to Immadiete couse 
£20 3— (a), steting the underlying ( PUETO 
J peie ED @ £ = 
Zoos a Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SESz04/2 —_ ae PERFORMED? 
Cera U3 . - |v are 
Besse = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pert | or Pert ll of item 1B.) 
2] Sras & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
os se 2 % | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, 20h, (City or town) ~ (County) (Stete) 
2xS aS g ous eiet While __ Not While factory, street, office bldg., ate.) | 
8 23° = _ rr} ot work at work t 

33 ae Pa p.m, i 
Heoss 21. 1 certify that this hospital) attended the deceased from. JULY...... asses ort gle: to.. JULY...... Quy 19Q3, that we) last 
H-HOO 
eBOS 2 saw the deceased alive on. JULY......Q... 19..G3, and that death occurred at.9; 24PMom the causes and on the date stated above. 
6 Peao aah . ATTENDING MED. STAFF pee SIGNED 

€ f 
a. eas a mo. | PHYS. [[]]_ Dinecror [] pHs. July 3, 1963 
si S525 . PHYSICIAN'S / 7 Ce a 22d. ADDRESS a o - 
mom oz NAME (Type) 
ae 3 | STANLEY D, HARMON LCDR MC USN_|__ 
es Rye 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tote) 

ed REMOVAL (Specify) a 

ov gus Burval Steehsit ?- Cue aiid! 7 McCallsburg, Penna. 
24 FUNERAL DIRECTOR'S SIGNATURE LAILC x 5 Zh 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS 5 ‘ U 
aaae R.A.Pumphrey Funefal Home, Bethesda,md. DATE J L 8 963 


} 


I 


MARYLAND ve DEPARTMENT OF ee eee ee 18 


09219 ven OS GeRTIFICATE OF DEATH ser oin. nw. 09209 


id OF PEA 2 ae ESIDENCE (Wher, ae lived’ /Mf instituson: Residence betofe ‘odmission) 
MARYLAND oy b. COU 2 


PALA L7r) K-21) A Lipe 


b. cl if eo LH outside corperatert e thee PIOWN HY ouside corporbteAimits, write RURAL ond give neorest town) V4 
wy are’ "Wy LE, 
Ens 
aia / ry ioe ES e ‘5 RESIDENCE 
ae rk i> re aa] ye x 
3.N, RAE CE First Middle lost 4. DATE Month Doy 
4 . 
{Type or print 7; Cte Bul eS we i 4% beam July 19, 19 63 
5. SE: 6. COLOR OR RACE | 7. marnico [] NEVER HARRIE J 8. DATE 72 IRTH » 9. AGE (In yeors fIF UNDER 1 YEAR] IF UNDER 24 Ane. 
Z 2>__ |g Pr || 
wioowed [] Divorced [) 4 yes. 
100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY a HPLACE (State 0 foreign codniry) 12. Ue. OF oi AT COUNTRY? 
duting mebt of working life, even if retired) &. ‘ ae 
0” AFA @nHixS Zoid 


5 FATHER'S NAME 7 14, Hed MAIDEN NAME 
Le = a WG ‘ lo, 
2 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? aC SECURITY NO. iy INFORM: Address 
(Yes, 0, er unknown] (lf yer, give wor or dates of service! ss a Peal 
— Ato} fo. foe 
INTERVAL BETWEEN 
INSET AND DEATH 


<a 


funeral director. 
jould be filed with 


6 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (¢)-] 


LS esi, Ar! ere. 


Condilions Ea. 2 eh General) 2 e Ghtey is #8 oss 


1 
gove rise to immediote | ie 1, 


ina Sates mee Cerebral femorrhag e_ de 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ake DISEASE CONDITION GIVEN IN PART 1(0)]19. fetes TOPSY 


Then please remove carbon papers. Pages | on 


ERFORMED? 


ves nol 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County} {Stote) 
Hour 9. m. While Not while foctory, street, office bldg.. etc.) 
pom. 19 fot work [J ot work [7] H 


y % % 
21. | certify that | attended the deceased from, 4 EARL RY 19 ha tod Uke f" fp ams 1945. ,that | last sow the deceased 


ate has been signed by the attending physician ond completely filled in 


ding physicion. 


MEDICAL CERTIFICATION. 


fter this certi 


ospitol or 
page 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


alive onecty_(' , and that death accurred at LOD Am, fram the causes and an the dote stated above. 
= ADDRESS (Street, city or town, state) ATE SIGNED 
55 ACTUAL " 24 J BCU 
Be SIGNATUR 3 M.D. ee (00 Vite Le Tse Wy YY) eee Z » 
£6 RP 4 
2 PHYSICIAN'S . AWe 7 -D 
2s NAME (Type) uf | @ + aw leler Mali tad; Xe) WV. nw ‘aah 1S . é 
S$ Wo. BURIAL, CREMATION, | 22b. DATE, THEREO! 22c. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, town, or county) {State} 
>> cn REMOVAL pect) Lie A> i 
= ° es C0 i O rer aT AS x1 = 
in 2a. REC'D BY REGICTRAR | 240. meoIsnays ae at 
¥5 A150 oa JUL 22 1963 Vs aring Mans 


1 
bry STATE 


HEALTH DEPT. 


__ muna 


PLACE OF DEATH 
a, NITY 


MARYLAND || 
¢. LENGTH OF STAY IN 1b | 


anc KY D©.A- 


+ of 


your files. 


1 unkown) | (Ifyesgivewarordates of service) 


uni 


(Yas, no, 
= 
: a Te 
ze fp. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (c).) 
5 PART I. DEATH WAS CAUSED BY; 
3 IMMEDIATE CAUSE (2) __ Cry 

vy 

8 20. i DUE TO 
Fay Conditions, if any, which (b) 
” gava rise to immadiata cause 
“o DUE TO 


{a), stating the 
couse lost. 


PART 


2Da. EXTERMAL CAUSE WA; 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


ing the word “pending” in pen 


MEDICAL CERTIFICATION 


P20. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not Whila 
ae 19 at work at work 


a eS RESIDENCE [Whore deqrased lived, | 


c. CITY OR TOWN (I 


Tak ome 


hbecleeaciwn 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! 


j () DESCRIBE HOW wn obteaclne OCCURED: [Entar nalure of iniury in Part Vor Part Il of item 18.) 


200. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., ete.) | 


21. 1 certify that | took charge of the remains described above, held an Autopsy Oo 


Health or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


a 
a death resulted from: Natural causes [x], Accident [], Suicide 
ge ' 
ACTUAL 
is 4 ; SIGNATURE <7 = "Verena tyoiad _ Mo 
3 
| o 
5x EXAMINER'S 
Bega? | |Ramiie’ May T Bdoschaan 
a 2 220. BURIAL, CREMATION, HEREOF Zz NAME OF CEMI 
ae OVAR (Specify) (3 
H ae 
ee SB E55 
AISME oad 
on wer as Comalt AL 


ASSISTANT MEDICAL EXAMINER QO 


CREMATORY,. 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Sry To Wy 


me e, borg 


b. col 


limits, 


@ 


sx > | f 
@: ive strael ue 5 d. STREET ADDRESS ie 3 gaye 
IN A FAR: 
ye 5H 
ae a ee ea tt: ot Elm Ruel ves [] No 
care = First Middle last dhe ‘Month Day ar 
2 [ae 
e253 ‘ype or print} \ N N bag EARTH 4 3 
eee | Jo ce NM Foxsba fb INN 
EN 5. SEX 6. COLOR OR RACE! 7. aRRiEDNZ) NEVER MARRIED [L]] & DATE OF otRTH 9. AGE (In ygors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
go FN qs Se ee Months) Days | Hours Min, 
Eas WIDOWE pivorceo [] I2- uy — & vb | 
bei Re “Wa. USUAL OCCUPATION (Giva kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign co vi 12. CITIZEN OF WHAT COUNTRY? 
oa a | dongZpring most of working iife, avan if retired) Ss ae | WA 
am. 
as RN. AMA Fin land _Fyyland v 
Z A P13. FATHER’ oe NA 14, MOTHER'S A 5 
28 ¢ backa, 
cat Ka <\ Y¥orxs bac 
5 15. WAS DECPASED wa IN U.S, ARMED FORCES? | 16. SOCIAL Ne No.| 17, INFORMAI 


“ses y Ely as 
o1sbac Rramitokke 


ONSET AND DEATH 


“Ro Cmy 


IVE | 19. WAS AUTOPSY — 


PERFORMED? 


Yes (no va 


20f. 


~ (County) 


(City or town) 


oe KK]. Inquiry fg), 
Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


DATE SIGNED 


7~3- 63 


(State 


DEPUTY MEDICAL EXAMINER PA 


Address (Siraat, city, town, or county} 


224. Beko Tai Z. rs I” Cp, 
JUL BY REGBTRAR cs ee bis adge. 


i 


Jay Wo 


io 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ° 


te 09094 ‘ _ CERTIFICATE OF DEATH ae. 09211 
£3 1 ce ba 7] 2, USUAL RESIDENCE (Whore deceesed lived, If inslitution: Residence before admission) 
$2 a F er 

a5 a. STATE b. COUNTY 

ne Zz 76 gG CIVLALH MARYLAND || __ Drax 2% 

ae b. CITY Sere Lied outside tArporate limits, c. Py, OF STAY IN | STAY IN Tb | ee CITY OR TO OR TOWN (lt outside ie. limits, writa RURAL end give neerest town) 

Ba cite and giye-nesfest etek? , 

pe aly WASH) le To) 4 


@. IS RESIDENCE 
ON A FARM? 


<a STREET it, . +, pay, ST wu/ | 


d@. NAME OF ae ee R ea neeae iy at Ns 1 hospitel ra 5 eddresff ys 
ge er alth Cape. 


eo 
> i= — ne 
4 3. WAME OF Fint alth Ch 4. DATE Month Day 
Ba DECEASED | | OF 
a (yee erent) Charlotte — E Fass Sisisn | mame July 6  ¢ 
6. COLOR OR RACE)7. mappigD |] NEVER MARRIED [~] | 8. OATE OF BIRTH 9. AGE (In yeors /IF UNDERT YEAR| IF UNDER 24 HRS._ 
? ae ale | me aemar os ieee, a | "Taal « 3/, / 87S- gn | boc 3 Days | Hours Min. 
The, USUAL os (Give Kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | ¥2, CITIZEN OF WHAT COUNTRY? 
lone during most of work LES Z ‘ife, even if retired) | 
W274 : ‘| sates WoT KAbWAs nk 
13. FATHER’S NAM Cs e = 14, MOTHER'S MAIDEN NAME | 
REINKE | WOT AVANABLE 
He WAS Cea 2 ae PEUE, Cae) FORCES? | 16. SOCIAL SECURITY Beil 17, INFORMANT ‘Address yf des 
‘es, No, of unkown) yes give warordetesof service) 
Sa | THimas f Seduren, S06 NM. OAK, [ALS od, 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


1é. CRUSE OF DEATH [Enter only ono couse per line for (e}, (b), end (e).] | “INTERVAL VA 
IMMEDIATE CAUSE (e) &CULE myocardial infar ction 


fo / DUE TO 
Conditlons, if any, which )_ coronary occlusion | — 
geve rise to immediete couse 
(a), stating tha underlying DUETO 
poebep set Ce. ee ae oe ge = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
Q ——- ean ‘0 
5 yes [_] NO 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Peri | or Port li of item 18.) ll 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. [City or town) ~~ (County) (Stete) 
3 Rieur: atime While __ Not While factory, street, office bldg., ate.) | 
z ions 9 at work [_] at work [J] 


\ 

1 I9DZ 10. TUL Oonr 19.3, that (I) (we) last 

1963.,., and that death occured at] OEOintrom the causes and on the date stated above. 
s zi 22b. DATE 


.D. Za BiRecTOR ae mrs, Lag* July 6, PSE 


\z 


~t hae 22d. ADDRESS _ 
Robert T. Thibadeau, M.D, 3720 Farragut Aves, 
23a, BURIAL, LAN OM roi a THEREOF 23. NAME OF Tee OR CREMAT RY 
MOVAL ({Spegfty) 93 


23d, LOCATION (City, town or Sa fem {Stete) 


‘ADDRESS Ws (2. EF Dd 250. REC'D BY REGISTRAR | 25b. ete SIGNATURE 


| aa Granort. Spr We “lo JUL 9 1963 (ae 


2¢. PRYSICIAN’S 
NAME {Type) 


a 
= 


= 


£ 

2 

25 

£%e 

aes 
au 

Pale 3 
6 
e 
z 
5 
Q 
2 
x 
SN . 
os 
24 


‘OR: After this certificate has been signed by the attending physician and completely { 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
‘etained by the hospital or attending physician. 


death. Page 4 may, 
TO FUNERAL DIRS 


TO HOSPITAL OF 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09242. 


1, PLACE OF DEATH = : v 2, USUAL RESIDENCE (Where Sscctied lived, If institution: Residence before edmission) 


OSS pb a e. STATE b. COUNTY 
|__Montgomery ___ EERE SD West Virginia = 
b. CITY OR TOWN [if outside corporete limils, ©. LENGTH OF STAY IN ib c. CITY OR TOWN (lf en: corporete limits, wrile RURAL end give nearest town) 


write RURAL and give nearest town) 


da | 5 days _||—s_ Danese k \ sete 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
¢.Clinical Center, Bethesda 14, Md. _|___ Route 3, Box.249 = SE Noted. 
EB Pr Nadie last Month Day Yeer 
” DECEASED | 
eae ert) Alvin Ray French Dearn July 12, 19 63 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In years }IF UNDER LVEAR UNDER 24 HRS. 
A ie h last birthdey) (Months) Dey: jours | Min. 
Male White | woowm[] _ovorcto 114 December 1946 | 16m | 
10s, USUAL OCCUPATION (Give ki 


| 10b. KIND OF BUSINESS OR pie od 11, BIRTHPLACE (County & Stete, or ‘loreign country) | 12. CITIZEN OF WHAT ‘COUNTRY? 


Student meen | West Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph French | Lucinda Cecil 


15, WAS DECEASED EVER IN ‘ARMED FORCES? 17. INFORMAN 
Ni ncsieoee Pann il Wi fetdive vrerocales clbsrics) "The Medical Recotd; “a 


——e— None The Clinical Center, Betheada LAs Maryland i. 
18. CAUSE OF DEA’ x [Enter ‘only one cause per line for {e), (b), end (c).) Laie dC 
PART I. DEATH MEDIATE cause ). Ucontrollable Aortic Hemorrhage 


16. SOCIAL SECURITY NO. 


DUE TO 
Condilions, ithany, whieh «) Patent Ductus Arteriosus 
geve rise to immediete cause 
(e}, stating the underlying DUE TO 
cause last, 9 (e) st 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]} 19. WAS AUTOPSY 
) = 7 ERFORMED? 
ple 
Ze \st| ae ee td Be te : pe SA “hy ves OJ No [] 
3 |200. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert 1 or Part Il of item 18.) 
© | On CONTRIBUTING L} CAUSE OF DEATH | 
O | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
Rd Q0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 Tiger en While __ Not While factory, street, office bldg., ete.) | 
g eins fy et work [_] et work [] | 1 
21. F certify that @ (this hospilal) atlended the aera from...JULy....7g....... 683: to... Sal y...12,..., 19.62 that 08 (we) last 
saw the deceased alive ondmly..125 outa 19.63.., and that death occurred at... pM. from the causes and on the date stated above. 
228. SIGNATURE aye 7 22b. DATE 


pyeSs: uo. |e C] oRecron C] ews. Gd July 12, _ 1963 
{ 2c aN ’ ‘72d. ADDRESS “Phe Glinical Center Nation) 
| “nr Gre! | George BE. Pierce, M.D. _|Institutes of Health, Bethesda 14, Md. 
23b. DATE THEREOF - 23. “NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City, town or county) * (Stete) 
7/13/63 East Rainelle, ilk Bey Co., W.Va. 


24 FUNERAL DIRECTOR'S “SIGNATURE . ADDRESS Was D Cc 25e. REC'D BY REGISTRAR Sb. "Vliavlog R'S SIGNATPRE *; 
Hie sutineeCo, 2go1 anie'Ee 42° ey Te OS PG 


Vv 


ee - a 


ician. 


The law requires that the death certificate be executed within 24 hours after 


the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 99213 


J 
a\3 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ak 3. COUNTY \ e. STATE b. COUNTY a) 
fashs Mov beats ____ MARYLAND SERN oh 2° 1) See 
4 b. CITY OR TOWN {if outside \corporte limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> 
za0 _autito RURAL and give tteéres! town) >it Fieve ; 49 
ree Berhes st i. Washing eel AS Renae rs 
,e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS if *. ae 
e 
me 
pike 74 S wl ures Ny ose. a! | ¢boo oR, ‘Abe 
‘2 3. NAME 0. First Middle Last ‘4, DATE Month Dey 
Zan DECEASED t OF ae 
Bae (Type or print) G wat Andrew C OG ATIN DEATH ‘al UN (& 9 sty fame 
8 § = 5. SEX apo wale 7. MARRIED pa rever MARRIED [] | 8-JDOATE OF BIRTH "19. AGE {In yeors | FINDER 1 YEAR| IF UNDER 24 HRS. 
Pes é ae?) coe he Deys | Hours | Min. 
52 ale. \A) | wows] vivorcen [] 2/2/95 
pee 10a. USUAL OCCUPATION (Give kind of work ] VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
re 4 o dong during most of working life, even it retired) B 
= > 
ESe ‘Mana; ex. of. ‘iRack Greek Stables. | France JUS AL 
me 2 i 13. FATH ~T 14. MOTHER'S MAIDEN NAME 
£82 Prince Andrew Gagarin | Princess Marie Obolensky 
s s{1) 6. WAS pistagn Eran U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address a 
5 18s, no, or unkown) | {Ifyes give werordetes of service) 1 . L 
ees | Elizabeth Gagarin same as #2 
eae _ ews a 
Se § 18. GAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).) INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY. 4, : AI 
he IMMEDIATE CAUSE (e)_ Che wife Con mys e cfu S419 see 22S ae 
528 a / DUE TO 
Oe 
“ee se a4 4 
gié Conditions, if any, which tej . ae 
3a 5 geva rise to immediets cause 
a = {a}, steting the underlying DUE TO 
ME 


couse lest, (el 


oe os —_— — — 
x — Zz PART ll. OTHER SIGNIFICANT BEAR: CONTRIBUTING T BUT NOT RELATED “TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{e)| 19. WAS AUTOPSY 

Cae ——— + 
Besee 4/8 ip 
weese 8 ichT 2 x» 6 a 
mest’ = [20e. ACCIDENT WAS UNDERLYING []\7] 20b. DESCRIBE HOME INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18,)_ 
Tous & |] OR CONTRIBUTING [] CAUSE OF DEATH 
& £33 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

bx’ o “ - at a * ae a a eS. * 
Da bez < 20e. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201, (City or town) {County) {Stete) 
a3 =< £ S ray Hour a.m. While __Not While | factory, street, office bldg. ete.) | 
Ee i 5 he tp __ [et work] et work | 

- a 4 rag > 

Bed 8 2. 1 certify that (I) (this hospital) atiended the deceased from//): Gs 2. ae LL 4., 19 be2; that (1) (we) last 

ee { saw the deceased alive on, 19. 6x3, and that death occurred adZam, from the causes and on the date slaled above. 
eehen | 22a. SIGNATURE 2b, DATE 
Ofas | “ ATTENDING STAFF IGE! 
as pris VEG: m.p. | PHYS. - DIRECTOR zit pis. gel tg a uly 1§ Pes 
H 2 eS '22c. PHYSICIAN’, ” ) 22d. ADDRESS cy 

om a's NAME {Ty#e) “4 ~~ : Qo) - 
go B os A FRE oS, orton [soe 3. Avon Dr BETHMD. 
ge 3= 73e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Sara {Stete) 
= RI AL. (Specity > 2 D 
otoz8 BaYisr” | 7/20/63 _ Rock Creek Cemetery | Washington, D. 
a ye Salle = ee 
244) FUNERAt DIRECTOR'S) SIGNATURE =, ADDRESS z | 2Se. REC'D BY REGISTRAR oe REG “S SIGNA 
eer tp fo Khe CG ( 7 VEER BCT y JUL 22 1963 Pole. 
e piv . EAs 4 Sf AML 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09224 CERTIFICATE OF DEATH CA 09214 


—_i 
filed ie 


~ a 
s 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insitution: Residence before admission) 
Ry °. ° b, COUNTY / 
- 3 Montgomery Loh 
9: n v 
£3 B, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovttide corporote limits, wrile RURAL ond give neorest lown) 
3 5 RURAL ond < wy ey Moshiggt : 
ba pte ethesda,M ashiggton ae, 
. © BLV Be - 
22) Gy M d. NAME OF HOSTAL (If not in hospitol, give street oddress) d. STREET ADDRESS « [oi ResDENCE 
o 
pe )//|_Suturban Hospital L9IL-Lh thé, Sto, NeWe Ys] No 
2 5 5 { 3. NAME OF Fint Middle lot 4. DATE Month Day Yeor 
= - _ 
* 2 c (igs ie MINNIE FAGAN CATLEY OEATH July 2, 1993 
£ <ce 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (tn year [EE moe TYEAR]IF UNDER 24 He 
= ze 5 : iprinion, Months] Days [| Hours Min, 
gg Female White winowen Rj —_ovorceo OQ) | Febe3, L881 i 
2 8. I T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. anrEDe {Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 a3 se most of working life, even if retired) D.C UsSeA 
B Bes one eve eke 
g 535 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8% Anne Allen 
B Bee James Fagan 
= = 8 3 5, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 
= (Yer, po. oF unknown) Ut yer, give wor oF dotes of service) 
& pts om 577-10-6292A | Mrs Mary G.Donaldson 4919-4 Uitn, Ste, Nelie 
ge shtec wash, 
= uv a . 
oer 18. CAUSE OF DEATH [Enter only one couse se Tine for (0). (b). ond {c).} mu TF ple Cereb INTERVAL BETWEEN 
3 ces - 
3 63 ay PART 1, DEATH WAS CAUSED BY: 4 ee Sas Vi ONCE NOEL) 
2 °sg- IMMEDIATE CAUSE (0! . 
3 FFE 4 Ss DUE TO 
= | Dae Conditions, if ony, whi CEL ee ZS 
= 4 y. which CALLE 

Se RE 5 gove rise to immediote -- 
= Hee couse (0), stoting the under- ( OVE to 
Tes-v lying couse fost. 
i = Og at al {c). 
£6cs 
23 5° ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. yes 
2 ROFS Ale 

nF ON yes] NO B 
2a5oo al Ie} 
2 2 9 
ePees © [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
pe oo & | OR CONTRIBUTING [J CAUSE OF DEATH 
a eees & | GF €mTHER, NOTIFY MEDICAL EXAMINER) — 
Sftte = 
Yssss & [20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
ae5So y 
523s a Hour o.m. =e Se While Notuwhile foctory, street, office bldg., etc.) ! A 
ZSEFE 2 p.m 19 lot work (} of work LJ Tire : 
ea os 
2 Sere 21, | certify that | attended the deceased from.._.....---------- i wHk, to., {.2..., 19& 3.,that | last saw the deceased 

3s 

ray ee 
3 a 5 alive a a 12&, ae and that death occurred aA _M, from the causes and on the date stated above. 
f= 7 66 spree (Street, city or town, stote) DATE SIGNED 
“42007 ACTUAL TT We 2 
SB be | SIGNATURI A vo.  SfDY a Chewy Nase Dn. 2A 3 

£62 
Z8a35 | PHYSICIAN'S ~ 
23g 0 || [eters Sf bu hd Cv Chose (57d 2. 
a3 4 4 2 ‘Zo. BURIAL, CAO: EOF |e NAME NAME OF CEMETERY OR ee ‘Ud. cee Se town, or me SEB 

5.3. F OVAL (Spscify 

_ i Pe Nh ize S/A : 
ee Ia DIRECTOR'S TY ri Law G ai A REGISTRAR | 240. REGISTRAR'S SIGNATURE 

VS AIS (4 p a ° A . 

Ea \ LZ A Di € 4 Pe PATE | 8 es 

\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 Mph IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item 9FilnG342 CERTIFICATE OF DEATH 8/5/65 iwi 09245 


1. PLACE OF DEATH 


@. 24 hours after 


3 aeoRr Paatibe (Where daceosed lived, If institutign, fesidance before, edmissjon) 
4 lh ha 7 A. @. STATE eH bB. COUNTY ©5377" 
2 ares Czata OPP? ‘ an s OL CB a 
>bs b. CITY OR TOWN (if outside cor © CITY OB-FOWN It outside eprborete mils wiite RURAL end give nares! town) 
228 writa RURAL apd give nea > oa 
33 Bow :, fof] Lit Towson 
3 ca d. NAME OF jee INSTITUTION (if not in hospital, give straet addrass) d. STREEJ/ADDRESS Lee 9 ie Je. ee 
Sas an =e : ‘ sfx a) an 
S52, + be fete Zar LE $a Lo Ty, Nes D1 No fee 
wan . NAME OF 4 a ie ~~ Middle “Last ~ DATE Year + 
oR DECEASED 
Sce (Type or print) TZ oe 277 / he 19 Z +e 
aS 5. SEX 6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH ]9. AGE (in years |i IF UNDER 24 HRS, 
58 fe im wipow! oO IS | posi Nib cay) Cp aa | Min. 
IDOWED DIVORCED LP 

§ Zé yaa 


10b. KIND OF BUSINESS OR INDUSTRY ‘12. CITIZEN OF WHAT COUNTRY? 


in any event, 
? 
< 
& 
c 
PIN 
= 


; ATION ee Shia ‘of work 
done during? mo; tifgt evan if retired) 
Pett 


5. WAS DECEASED EVER IN U.S. Al FORCES? 
(Yes, no, or unkown) | {Ifyasgive waror datesofservice) 


C4 


1, BIRTHPLAC! Mt ie oo reign coUntty) | 
pean = 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH |Entar only one cause por, 


air MAWBEN AME a 4 = a 
17, INFORMANT poadeass7 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Af Boo DUE TO b 
Conditions, if any, oils 


‘INTERV AL BETWEEN 


| 20 ors 
* z > 7 Za, Bias Se ie! 22 U5. 
1 19. WAS AUTOPSY 


gave rise to immadiate cause 
(a), stating tha underlying 
causa last. last. 


cate has been signed by the aftending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State De, 


pt. of Health prior to burial, cremation, or removgh 


ra PART Il. ER Log iT ¥ CONTRIBUTING TQ DE, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe. hg 

2 Welles PERFORMEI 

< yes [] NO 

= | 200. ACCIDENT WAS pea! a 2 Ze HOW IN CCURRED. (Enter nat Vor Part Hof item 18.) ” v 
E OP CONTRIBUTING [} CAUSE OF DEATH Ob. E HO! JURY © (Enter nature of injury in Pert | or Pa: of item 18.) 5 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

me > 2 Ps 

I 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, pee y } 20. {City or town). {County} {Stete) 

a Hour a.m, While Not While factory, street, office bldg., etc.) | 

2g sia 19 jat work [7] at work [_] : 


Sie hid 19.....2, that (I) (we) tast 
eooy and shale death occurred at. “EM, from the causes on on the “date stated above, 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
Miggo mo. | PHYS. — []_ birecrorn [] Pays. [] 


22d. ADDRESS 


21. I certify that (}} (this hospital) attegded. Ea deceased from... 
saw the deceased/alive of By £3 


22a. ies gir 


22c. PHYSICIAN'S = 
NAME (Typa) 


7 « 


i Ge oerug _s 


23c. NAME at Dp OR ‘eh ager 23d. ee. town or pe a 
pay Fie JO ee TEP RES qeteitancy 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cei 


23a, BURIAL, CREMATI 23b. TE. 7 C3 
REM: 


OYAL (Spacity; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) | 
20M S-63 


beni 
=S 
i) 


of 


rector. Page 


te : epartme} 


'your files. 


Sta 


and 3 to the fun: 


nd 2 with: 
ithin 72 hour 


event wi 


in any 


it permit. File pages 1 al 


it 


cremation, or removal, and 


ial, 


fe 
5 
a 
3 
3 
2 
ae 
mo 
o 
3 
* 
rs 
5 
< 
s 
3 
5 
“a 
5 
3 
= 
x 
a 
& 
= 
2 
S) 
= 
5 
Fe 
& 
x 
& 
© 
2 
ps 
3 
3 
2 
3 
‘4 
a 
m4 
6 
8 
2 
= 
= 


to bur 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 
ior 


EXAMINER: 


iL 
ted agent, pr 


4 should be “~e id 
jigna' 


please execute thi 
Health or its desi 


TO DEPUTY MED) 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09226 MEDICAL EXAMINER'S 


1. PLACE OF DEATH 


8. “oa aaa 


x % RURAL and giv 


cctyorate limits, 


es D.o. 


iddla ¢ 
DECEASED 
(Type or print) 


NEVER MARRIED 


MARYLAND 


¢. LENGTH OF STAY IN Ib <. CIRY OR TOWN [If {)sidi 
A 
HOSPITAL OR yd (if not hospital, give siraet address) 


"YM on, 


CERTIFICATE OF DEATH 


09216 


|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


| a. a a b. COUN e 


jorporale limits, write RURAL and give nearest town] 


d, STREET ADDRE | *. IS RESIDENCE 
4 D ON A FARM 
V. g YES [| NO 
elast 4. DATE Day Year 


DEATH AY 196 S 


| 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- | Hour | Min. 


6. TO. OR RACE|7, MARRIED 

, WIDOWED 

TOs. USUAL OCCUPATION (Give kind of 
most of working | 


done “id One 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 


(Yes, no, pr unkown) | {Ifyesgive warordatesofsarvice) 
“Ne it ___| None 
18. CAUSE OF DEATH [Enter only one cause par line for (a}, (b), and (c).| 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (8)_ 
a : jf < 


1 OR 
Conditions, if any, which (b) 
geve rise to Immediate « 
(8), stating the und 
cause lest. 


DUE TO 


Se) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 


205. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [J 
CAUSE OF DEATH. | 
20c. TIME OF INJURY 
Hour a.m, 


Month, Day, Year 20d. INJURY OCCURRED 


Not Whila 
et work 


MEDICAL CERTIFICATION 


death resulted from: 


Natural causes A Accident ia 


ACTUAL 


EXAMINER'S 


NAME (Type) oe ae 


22n. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 


Divorced [_] 


~ | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign, country) 


2De. PLACE OF INJURY (Home, farm,  2Df. (City or town) 


sGnatons a UGrerrhaer 
BAR 


Rrexcha kee 


| 22c. NAME OF CEMETERY OR CREMATORY 


last birthday) | ponths, 5 
{"/ aCe vm YP | 

12. oy OF WHAT COUNTRY? 
EN NAME oN CT A ee 


Address 


brides “athe 


14, MOTHER'S M. 
17, INEORMANT 


] INTERVAL BETWEEN 
ONSET AND DEATH 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 19. WAS AUTOPSY 


PERFORMED? 


| es [] No fq 


| 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 


(County) (State) 


factory, street, office bldg., ete.) | 


and in my opinion 


Inquiry [od 


Suicide [_} Homicide [_], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER 


DATE SIGNED 


J~ 2AA%-G3 


| 22d. LOCATION (City, town, or country) (Stete} 


p, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [tf 


Addrass (Street, city, town, or county) 


1965 St.John's Cemetery Forest Glen,Montgomery Co. ,Md. _ 
ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


~8434 Georgia Ave., 
IMCs _silver_Spring,—Md.— 


dL 2.9 1963 


A 


by the funeral 


jer 


land 2 sh 


ent, within 72 hours after death. 


2: 


|-transit permit. Then please remove carbon papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
R: After this certificate has been signed by the attending physician and completely ff 


tained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


rel 
q 
director, page 3 should be detached for use as the buri 


death. Page 4 may, 


TO FUNERAL D: 


TO HOSPITAL OF 


VR ATS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived, Hf insiitution: Resi 
a “yep a ny c, b. COUNTY 


Mon ome op MARYLAND || 
b. CITY OR TOWN {if outside eon e “LENGTH OF STAY IN 1b ¢, CITY OR card (lt roulside compor 


wrife RURAL and giva 
Wa: shin & 
J. NAME OF HOSPITAL INSTI S IN) (if fot/in hospital, give ee oddrass) d. STREET ADDRESS 


imits, wrjte Wa » RURAL and give nearast fown). 


| @. IS RESIDENCE 
ON A FARM? 
Wash:'n gto 9 anctarémm , e6of Weed fey ve Nv a ves [] No fxd 
NAME OF First Middle Lest | 4. DATE Month ‘Dey Year 
pe eeseD. 07. | or 
ATypaortn cin) tn)" ; a i yak ihe la. ey ik DEATH uly 965 
5. sx 7 6. COLOR OR RACE) 7, MARRIED pc] NEVER MARRIED [] | 8- DATE OF BIRTH (9. AGE {ly yeors | IF UNDER T YEAR) IF UNDER 24 HRS. 
| eee last buthday) |Months| Days | Hours Min. 
ema ic White winowed [J —sbivorcep [|] [beet ad 72 ym. | 
Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done. during most of working life, even if retired) <s i 
-UUSe Ww! = ‘ | Mary lan qd | Bme rian — 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 43 ¥ 
éMin elle r- | Dinukuown 4 ee 
15. WAS/DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no/ dr unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(ifyes giveweror dates of servic 


| Lash eke Say (ane ci, 9 Kobo 


18. GAUSE OF DEATH [Enter only one cause por line for {afr (b), and (€)] ie 
PART |. DEATH WAS CAUSED BY a b- j 
"IMMEDIATE CAUSE (0) LCE at ‘lake, eo wrk. ae 5 ae : : Os 
23 XK DUE TO 
$34 =A a 
Conditions, i any, which (b) ae “ Aa ttt tobi jee 
gave rise to immadiate ceuse ’ 


{a), stating the underlying { OVETO 
couse lost, 7 te) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C JON GIVEN IN PART (0}/ 19. WAS AUTOPSY, 
—— RMED| 

= ES [7 no § NO al 
[20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert I or Pert Il of item 1B.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
é Hourdet While __ Not While factory, street, office bldo., atc.) | 
= bias 19 at work [] et work 

. t certify that (I) (this hospital) attended the ee Momascete poe Sic) NBER ni) bast 7, that((I)) (we) fast 

saw the deceased alive on. oie 0. and that death occurred adh IE ike causes and on the ets stated above. 


220. SIGNATURE a 22b. DATE 


Seehof ot ili k Mo. mS (AT OR DIRECTOR fa] os, a[4fs. ‘é 3 tai 


22e, PHYSICIAN'S 22a. ADDRESS 
Mat! ohes? A. Ha. 7hoe Cpe: M tee OL Ld 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Burt” LINCOLN CEMETERY | PRINCE GEORGES COUNTY MD, 

24 FUNERAL DIRECTOR'S SIGNATURE( Z . / ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ahha? ZN 1d AX Avon JUL 101963 _f fh edge 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Cseaen™ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pasnes tc ama OF DEATH 09218 


» 


BU ee — ——— = 
$3 “ |1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived, If inslilulion, Residence before admi 
Er = a COUNTY a. STAT b. COUNTY } ; 7. 
£o2 6 | Toe eA LE al filer. 1. 4 » 5 TOG TD) ee 
=0% B. CITY OR JOWN [if oulsiqe corporate limits, c. LENGTH OF STAY IN Ib ©. C. ORTON it cajuide corporste Til, wiile RURAL@nd give neeredt Towa) 
Ba |_--+ |, write RURAL and giva neeres! town) | ¢ bs 
os _|lakema at hy 5 vl Colle ra lark : Ae 
a / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 9 ADGRE! ¢. IS RESIDENCE 
wa: rh. BK ON A FARM? 
wd ington. Sanilgrinn + flos ital aie4 - 49 Ve. yes Tyo 
MS NAME OF” Lest 4. DATE Month Day Yeor 
Pes ( (2; 1 i{ OF 
ype or Print) & t | DEATH Ti | 
Clarins Rothe eb pee ee ee 
5. Sex 6. COLOR OR RACE) 7, annie {| Never i etl [| ® DATE OF ork 9. AGE (In years FUNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) |"Months| Days | Hours | Min. 


Fa enim oor] | /O - //- OS 


10a, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aoe: & Stete, or se Ye ) 12. CITIZEN OF WHAT COUNTRY? 
done guring mos! of working life, even if retired) | 


eect =| 2 | ss ye ae UY SH: 


13, FATHER’S NAME ee MOTHERY MAIDEN NAME 


Mey n azd 


nok S 


15. WA‘ ‘CEASED EVER IN 2 5. ARMED) FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 


(Yes, no, 67 unkown} | {Ifyasgivewerordetbsofservice) 77- 30-0867 ee Af PPeeandl.. 


18. CAUSE OF DEATH {Enier only one couse per line tor (a), Ge end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Zz Ge. Ctegethhie Mitt Sater peed cfs, _ 
pe DUE TO 


cna tau. miny  CArénle /4/ mena Liphy Le ae.| 9 Yeuts. 
(eating tha underlying : 


e Thos | Bees: i 


cian, 


DUE TO 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


tained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vali 19. “WAS ‘AUTOPSY 
gor MARR els PERFORMED 
3 == 
5 yes [] NO oe 
& [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) “a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
Fs 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~(Stete) 
a (Geaieeaten | While __ Not While fectory, street, office bldg., etc.) | 
= pam, 9 |e! work at work | ! 
a 2. | certify that (I) (this hospital) attended the oye from... PAL ac, WEE 0.0 OLY... 7 Kip hed that (1) (vpw) last 
saw the deceased alive on...7..074. Be a and that death occurred a (Ei ey from the causes and on the date stated above. 
6 A Y ATTENDING 3 2b SIGNED 
STAFF 
ele DAD ‘ mo. | ONS a biRteTOR OO Pes. 
=~ 38 22c. PHYSICIAN'S __ ee E53 ia 
HO 
NAME. (Type in they ifs “A 
ped teams L. hae ack” Aes 76S0: XS Se ttescile, A 
O28 3a, BURIAL, €REMAHON, | 23b. DATE THEREOF “| 2c. NAME OF CEMETERY OR CREMATORY 236. econ (City, town or county) pee 7 
aah REMOMAL (Specify) 
o%9 63 1 Ft. Lincoln Cemetery | Pr aryland = 
= 24 FUNERAL DIRECTOR'S SIGNATURE avons Wash ,D.C. ee eee REC'D BY at 25b. RE aes S Si OuATOee 


VR AIS (4)\ 


wa 7o2) [The S.H.Hines Co.,2901 1th St, N. Wes loa UL 141 penta \asctpe. 


‘ian, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may 


TO FUNERAL D’ 


TO HOSPITAL O: 


tained by the hospital or attending physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH fs 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0$229 CERTIFICATE OF DEATH 09s 


—, 


av 3 

$3 _ |}. PLACE OF DEATH nh DN eae, 4 NSE 2, USUAL RESIDENCE jeceased livad, If institution: befora 7 

2 3) COUNTY a. STATE b. mks 2: 

rn P . MARYLAND || MaeRdL On Dp Ne 

=a b. CITY OR TOWN aoa orporate Tie <. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate Tims, write RURAL and give rborast SMB 

35 write RURAL and giva nearest town) ys 

Fal Ring | | + IA S\eyee Seay an 8: 

“|” 4. NAME OF HOSPITAL OR INSTINJJION (if not {n hospital, give sireei eddress) ‘d. STREET ADDRESS 2. 1S RESIDENCE 

o Wi | : 3 \. ON A FARM? 

4 Sha | Geoss is A BAS rt Eco it Lene Y wy 
3. NAME OF First Middle Lest | 4, DATE Month Dey 


DECEASED ; OF 
as Td 9 jy hewn | Bea qT 419 bS 
«16, COLOR OR ay. MARRIED FL] NEVER MARRIED [-] | © y : BIR 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


TI 
1 birthday) |jionths| Days | Hours | Min. — 
Cao- wivoweD [7] _—bivorceD [_} | SE S SY ym [em "| A a | - 


Ws, USUAL OCCUPATION (Give kind of Tob. KIND OF BUSINESS OR oS Ti, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


fopsewire | | Pte demeiins 7. 


13. FATHER’S NAME 14. MOTHER’ \ MAIDEN NAME 


ABRAHAM RUBINSTEIN | CHANA ~— 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | We L EWAN ‘Address 


(Yes, no, or unkown) | (Ifyasgivewaror detes ofservice) 
x — MR-Sok GITAIN- ght ig ‘sg ol= AD 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (c).] “| INTERVAL BETWEEN 


PARTI. PEAT ARES CAUSED rer & : es DP Oplrw bid tet? DEATH 
Conditions, if hg which cs . reliclics: Cy Lecce> bnuwek ye Vaz, 


gave rise to immediete ceuse 

(@), steting the underlying (PVE 1S 

Pac: asks ac —- 
PART Il. OTHER “E fes IDITIONS: Oe a TO DEATH ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE - CONDITION GIVEN IN PART Mel 


12. CITIZEN OF WHAT COUNTRY? 


event, within 72 hours ater d; 


in any 


ned by the altending physician and completely 


19. WAS AUTOPSY 


PERFORMED; 
yes (} vo 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IMPURY OCCURED. (Enter neture of injury in Pert | or Part Il of ilem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
Hour dati While ___Not While | fectory, street, office bldg., etc.) | 
19 at work at work | 


‘OR: After this certificate has been si 
director, page 3 sndéuld be detached for use as the burial-transit permit. Then please remove carbon papers. 


21. | certify that (1) (this hospital) attended the deceased from...) 


ATTENDING, STAFE 
mop, | PHYS. DIRECTOR a} PHYS, ei 
| 22d, ADDRESS < 


23c. NAME OF CEMETERY @R-CREMATORY 23d. Letngon ate town or = 


anes eee ennseS OXEN eee 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1.6 1963 | gOhornleg Jondge. 


| 
VR AtS aie 


1SM 7-62 \ 


re BURIAL, Seren 7b. DATE THEREOF 


"BURIA Cc NULY 10,463 


F beck. DIRECTOR'S SIGNAT! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
rey 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 


2. COUNTY 
MONTGOMER Y 


es 


CERTIFICATE OF DEATH re 
~]] 2. USUAL RESIDENCE (Where deceesed lived, If —sitaarncld st 22) 
* SANMARYLAND 


* OMONT gomery 


MARYLAND 


b, CITY OR TOWN {if outside corporate timits, 
write RURAL end give neerest town) 


SILVER SPRING 


in by the funeral 
land 2 should 


c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


SILVER SPRING 


|« LENGTH OF STAYIN Ib || | 


| 


d. NAME OF HOSPITAL OR INSTITUTION [if 


>< 


oe 
hin 72 hours after death. 


“|e. IS RESIDENCE 
‘ON A FARM? 


d. STREET ADDRESS 


11819 Sherwood Road 


not in hospitel, give streo! eddress) 


ce 1819 Sherwood Road = yes [] NO ay 

£§ 3. NAME OF First Middle last 4. DATE Month Dey Yer 

2 2 DECEASED OF 

28 Byes opin) ETHEL GOLDFARB | Sim July 22 1963 __ 

8 5. SEX ~ [COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [] | & DATE OF BIRTH ~ 19, AGE (In years |IF UNDER T YEAR| IF UNDER 24 

Re - lest birthday) |"Months] Deys | Hours | Min. 
F W wiDOWEDY YX —_bivorceD ["] 1891 72 1 [eae 


We. USUAL OCCUPATION [Give kind of work 
done during most of working ii i 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


18. CRUSE OF DEATH [Enter only one c 
PART I, DEATH WAS CAUSED BY; 


7 


ok, rd DUE TO 
Conditions, if eny, which 
geve rise to immediate ceuse 
{a), stating the underlying 


causa last, 


DUE TO 
fe) 


IMMEDIATE CAUSE [e)___ 


(b)__ 


fife _ Se eee te | Russia U. S. A. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
| 
KALMEN MALKIN | Unknown ne 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT, dd 
{Yes, no, or unkown) | (Ifyesgivewarordetes olservice) a 1819 Shéfwood Road 


None 


euse per line for (e), (b), and (c).} 


(Morris Goldfarb Silver Spring, Md. 


INTERVAL BELWEEN ™ 
i EATH 


19. WAS AUTOPSY 


Hour em, 


MEDICAL CERTIFICATION 


19 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


OR: 


21, 1 certify that (I) (this 
saw the deceased alive on.. 


spita 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOP 
yts [] No 
20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part for Pert Il of item 18.) ? - 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) ~ (County) (Stee) 


While __ Not While factory, straat, office bldg., etc.) | 
at work [_] et work [[] ' 


Hthat (I) (we) last 


I) attended the deceased from. , her 
he cauées and on thedate stated above. 


é: 


9. an that Seeath een P. ae fro L 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Md 


Ra 22b, DATE 
a ATTENDIN STAFF 

ei Mp, | PHYS. OIRECTOR C) pays. it 
© aa , | 22d. ADDRESS ie eet S 
eee | ‘L2G Bh ga4 
2 & sea = = as ben a ee 
eee 73. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ton or county) 

3 REMOVAL (Specify) 
eae) 7-23-63 Nat'l] Memorial Park Falls Church _ 
ee w ADDRESS ) 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 H he ia. ar7: PELL A 


JUL 24-1963. 


joie fnige— 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09231 > CERTIFICATE OF DEATH 09224 


sy . 2 =_—s E 
HM) 1, PLACE OF DEATH ps USUAL "RESIDENCE “(Wher e deceased od, it institution: Nerdencs befora edi edmission} / ‘ 
5 a. COUNTY 
=o a. STATE } b. COUNTY wv 
202 |__Mentgomery 2 __MARYLAND District -of Columbia x 
=o 3 b. CITY OR TOWN [if outside corporete limits, | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporata limits, writs RURAL end give nearest town) 
= s&s wrile RURAL end give nearest town) | 
s— 3 ___Bethesda _ | 470¢ || Washington D. Cc. whats 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street a: nicl | “d. STREET ADDRESS cn a eam 
a IN A FAI 
= 3 The Clinical Center, Bethesda 14, Md. 5020 Dunlap Street S.E. ~ Seer 
3. NAME oF First Middle Last 4. DATE Month Day “Yeer 
ta ee OF 
ie ype or prin! _ Rodney Aaron | Goodhart, Jr. bie July 19 19 63 
= 8.5K “76. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. Gt 8. DATE SF BIRTH. 9. AGE (in sed |IF UNDER 1 YEAR r IF UNDER 24 HRS. 
z bast birthday) | Months] Days Hours | Min. 
= Male White WIDOWED pivorcto[]| 27 August 1959 | 3 om 
: Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | VW. BIRTHPLACE (County & State, or foreign country) (12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 
2 Child “Ne None | Pennsylvania | U.S.A. 
= 13. FATHER’S NAME a MOTHER'S waver NAME 
Rodney A. Goodhart, Sr. |_ Regine L, Maley 
15, WAS DECEASED EVER IN U.S. ARMED “FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, oF unkown) | {Ifyesgivaweror datas ofservies) | The Medical Rectiits 
No None The Clinical Center, Bethesda 14, Maryland 


16. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), and (c).] 


INTERVAL SETWEEN 
ONSET AND DEATH 


PART: DEATH MEDIATE aust ) Bronchopneumonia, bilateral |_3 weeks 
ims DUE TO | 3 years 
Conditions, if any, which ) Cystic Fibrosis 41_monthe _ 


geve rise to immadiata cause 
{e), stating the undarlying DUE TO 
causa lest, es a e) 


19. WAS WAS AUTOPSY | 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physician. 
R: After this certificate has been signed by the attending physician and complete! 


Fa PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) mi 
—— PERFORMED? 
4 
Al oe ee ay , as ves fe} No [] 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
Zz 20c. TIME OF INJURY = Month, Dey, == | "20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) “(Staia) 
a Hiowrare | Whila __ Not While factory, sireat, offica bldg., ete.) 
2 Ee 1" |at work ot work | 


pt. of Health prior to burial, cremation, or rem: 


21. I certify that (XK (this hospital) attended the deceased from... AMLY..2g.c000 1903. 10..JULY..19.y.... 19.63, that 9D (we) Sast 


URIAL, CREMATION, 
0" { ne 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Te. NAME OF CEMETERY OR CREMATORY be LOCATION (Cily, town or county) {State) 


GE THSEMANE CEMETERY READING, PENNSYLVANIA 


¥ DDRESS Tec “REGISTR RAR 25b.  REGISTRA 'S. SIGNATURE 
wed ISCONSIN AVE. NeW. On SUDS 5 “ge ee 


7/28/63 


FUNERAL, oi ey bers" 


nz a 
@ be saw the deceased alive on...... July... 19; en AKA 63... and that death occurred at 83OPMiom ihe causes and on the dale slated above. 
d ats heat Me 

ore es 2a, SIGNATURE — 226. DATE 
Creo dh, (aR wi ARO ee Ee oe alia 
Eas = l Bee ae ete) 224. ADDRSThe Clinical Center, National 
aE sy Norman Talat, M.D. ___lInstitutes of Health, Bethesda 14, Mde 
eee 2 236, DATE THEREOF ly, to 

8 
eve £ 


VR AIS (4) 
15M 7-62 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09232 CERTIFICATE OF DEATH bl. dovinns, eom 


2. a ag {Where deceased lived. If institution: Residence before admission) 


° AR banal b. COUNTY Mond » Mer 
c. CITY OR 4 {If outside corporote limits, write RURAL ond give nedrest town) 
RURAL aod give neorest town) 
2. Months 


Gi ne X Astron 
CG fy d. Se ees {lfnot in hospital, give street oddress) d. STREET ADDRESS e pao 
70 tos Ke. See ve Touwdati sm lesyille  (Kead ves [] No BY 


a ~ 1, PLACE OF DEATH 


3. COUNTY 
\ 6 N- Go N eek MARYLAND 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 


ad 
wld be filed with we 


funeral directar, 


@ 


3. NAME OF Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF es 
(Type oF print) Ma Re Ho orden DEATH Jul 


Pages } and 


6. COLOR OR RACE }7. 8. DATE OF BIRTH 9. AGE (I 
MARRIED Ayf NEVER MARRIED [] OF oy egeor 


whi ey wipowen [7] owvorcen £) [Dec . &; 1g 4G ES 


Oo. USUAL Oe ton {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign coun 


during most of warking life, even if retired) . 
CPefan Koberts , Tiiliney 


13. FATHER'S NAME 14, MOTHER'S MAIDEN Ni 


Geor e B. GordeW E Wien BRrinNk& kel 


iy Was DECEASEDE! fu phe u. .§ Papp AE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eas Seen 
Neer fe ies 34-10-0379 | Dr. Francis B. Gerden Ashten Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: INSET Ang sasaki 
IMMEDIATE CAUSE (0). 


PhD) } DUE TO 


Then please remave corbon papers. 


Conditions, if any, which rs 
gove rise to immediote 
couse (a), stating the under- 
lying couse lost. e) 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION Gi 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1208. (City or town) (County) {Stote) 
our ais While Nor dhite foctory, street, office bldg., fl ' 
p.m. 19 Jot work [] ot work [J] 


21.1 aan 2 that | attended the deceased fram G<<+.. /Z__, = tol Lee AX, 19.G_ thot | lost saw the deceased 


alive an. 198. ~~» and wy, death accurred oad : e . fran the causes and an the date stated abave. 


‘ iiohess (Street, city or town, state) DATE SIGNED 
age < )Olney Ma, 


ACTUAL a 
SIGNATURE__> i Sem Zon M.D. 


PHIsiCiaN's ( John Be dene) © | Olney Maryland 


720. BURIAL, CREMATION, 2b, DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
OVAL ify) 
Removal” | July20 1963 {| Graceland Fairb inois 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


usr Franeie H. Barber Laytonsville Md. oad UL 22 1963 


TIN PART 10) [19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


er this certificate hos been signed by the attending physicion and completely filled in b 
MEDICAL CERTIFICATION, 


pita! ar attending physician. 
id for use as the burial-transit permit. 


S| 


® 


page 3 shauld be det 


| 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 
may be retained by thi 


TO FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ~Toe: 
09233 CERTIFICATE OF DEATH a3 


Willam @oqne | rahe 4 
fiche aarp EVER IN U.S. ARMED FORGES? 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
Hos “pei fz fee éCord Ss” 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), od (c).] "| Nieevat “BETWEEN 


nevus etn CMB ci Wo eae te Provkee Mofoizeses TE Sis. 


(lfyes give werordatesofservice} 


£ 1. PLACE OF DEATH —_— 2, USUAL RESIDENCE [Where decessed lived, If insiiuliom Residence Before edmistion) 

3 a he: e. STATE M b. COUNTY 

3 CATGo meV MARYLAND || Navy laud Moutgo nerd 

= > b. a TOWN Gi outside Een ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give a town) 

i A i end give town : 

: 7a howe Fak “ZL fit IX Silvey Spring seal TY 

ra d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give er iy _ d. STREET ADDRESS . SE 

= - | ON A FARM? 

7 LTS 

= me / fas Ning fe D4n. a Hosp ita if WL, Ede. Widest bri = vis [] No PY 
¥ SS 

3 g < - NAME oF First Middle ist | 7. DATE Month Yeer 

8 2 H;: OF i 

s Fe eevee! © Hary _ tia FO ¢ ne | pitt oe /3 9 CS 

: 3 5. SEX 6. COLOR OR RACE! 7. married [NEVER MARRIED [] | 8+ DATE DF BI (9. AGE {in years IF UNDER YEAR| UNDER T YEAR] if UNDER 24 HRS. 
2 ast birthday) |"Months] Days | Hours | Min. 
8 MM a /e W hi He eC. | WIDOWED ue pivorcep [_] 1 fee 24- fa ra) yrs. Leora 

8 g Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= done during most of working life, even if retired) / 

8 | spec - | = al fee ers 

ie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

@ 

ss 

3 

= 

w 


a \ DUE TO 

a 

& Conditions, if eny, which (b) a2 

: g0ve rise to Immediate cause th - 

= (a), steting the underlying DUETO 

saute os te) ai 

he PART Il. OTHER SIGNIFICANT COND) aS CONTRIBUTING TP DEATH BUT NOT RELATED TO ZiE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19, WAS 'S AUTOPSY 
oo. ae PERFO! 


ae i <a G4 . 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


YES NO je 


Uh a 
Enter noture of injury in Pail of Pert Il of item 18.) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Siete) 
aa ee. | factory, street, office bldg., etc.) | 
p.m. } 


et work [_] et work 
. 1 certify that (I) (this hospital) attended the view fromyO—...... 
ai) secured 


wld er and that de 


lth prior to burial, cremation, or removal, and/in any eXent, within 72 hours after di 


‘Oc. TIME OF INJURY Month, Day, Year 
Hour @.m. 


MEDICAL CERTIFICATION 


19 


ysician. 
‘OR: After this certificate has been signed by the attending physician and completely 


ge 3 should be detached for use as the burial-transit permit. Then p! 


TTENDING PHYSICIAN: The law requi 


LAL es oe 1%.=% that (1) (we) fast 
from the ghuses and on the date stated above, 
22b. DATE 


the deceased alive 
. SIGNATURE 


be filed with the State Dept. of Heal 


" : 32 
Ofa STAFF SIGNED 
ag { AC LD. wo. Mise DIRECTOR Oo PAYS. oO. pl a Sees: 
3 c. PHYSICIAN'S 22d. ADDRESS 
Heals - 
Pri 22). Golf Y Gur fo tds 
22 5 3 “NAME OF\CEMETERYAOR_CHEMATO! 23 ses town er ey 
3s 
oF 0% BH (Beare 


YR AtS (4) 
1SM 7-62 


Bree Be VN Te ef ing 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& | 


7 M t CERTIFICATE OF DEATH 09224 
5 —a | 923 i a. 
S— ‘a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslilulion: Residence before admission}, 
re a merseL sii STATE ODL OG b. COUNTY 

5 eng Montgomery > MARYLAND | nt « Ue : ae 
£ 32 3 b, CITY ey TOWN Ut ‘outside corporata limits, “e, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 

3 wrile n ice) nearest low 2 

ees, oF SUiver Boring 2 moselwk. Washington tY 
= @. d. NAME OF HOSPITAL OR ‘ae (if not in hospilel, give sireet eddress)_—*(||_—~=sd. STREET ADDRESS . Is RESIDENCE 
= Se | A 
Bae 10006 Tenbrook Drive | 542 — 12th St. N. W. ves [] No [& 
zest p E. First Middle Lest 4. DATE Month Dey io. ae 
ee aN DECEASED € F 

g = ae ieegoren) Mary Greaney DEATH 

223.5 5. SEX . COLOR OR RACE|Z. 4y, TX) Ne | B. DATE OF BIRTH lal 9. AGE (t 

2 > 8 7. MARRIED [X] NEVER MARRIED [_] | | Fers| veh Maniba | Dag 

se a5 Female White WIDOWED al pivorceD [_] Nov. Ts 1894 

rd 2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF ¥ 

gos done during most of working lifa, aven if retired) 

5 usewife — : ~ k City, N.Y. U.SeAe = 

13. FATHER’S NAME N NAME 

- 

. | 

i John E. Walsh < | Mary Roche | 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 

2 (Yes, no, or unkown) Mipeaiahe  avtacrernien| m™ 7542-12 thst .NW 
3 se 4SR none _ Dr..Wm.F.Greane Wash.DC 

= 18, CAUSE OF DEATH [Enier only one eauye per lipe lor (e), (pi, end (c), ; INTERVAL BETWEEN 

4 ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 


2 I ee CAUSE (8) * ij Py 
g / 
2 / DUE TO 
z Conditions, if any, which (b) ae 
S geve rise to Imme couse 
= (a), steting the underlying DUE TO 

couse last. eu i) 4 = 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 


PERFORMED? 


[ws TNO a 


20e, ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, . 20f. (City or town) ~ (County) 
While __ Not While | fectory, street, offica bldg., etc.) | 


et work [_] at work [] | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physi 


tained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please ret 


ENDING PHYSICIAN: 


® 


be filed with the State Dep!. of Health prior to burial, cremation, or removal, and in any evggh withi 


6 a MED, STAFF ec Bake 
ie DIRECTOR a PHYS. 
Zt - : Wash.DC_ 
ESE we (FRed R. Sanderson _ 3 AY. ge 
fer 230. Hovat i he ae 23b, DATE THEREOF : | Bae. NAME OF CEMETERY OR CREMATORY . LOCATION icity, ean, or Poa % Tarai 

3 0 pecily Washington, D. C 
080 Tn11-63 Mt» Olivet Bees Lee 8 ee 
fae “4 DIRECT! 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4 Bees S (UIE gy 3821-14 thStLN .W.Wash.DC 

te JowUL 11 1963__fChordeg Yoretge. 


\ 
— 


be filed with the State Dept. of Health prior to burial, cremation, or ret 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 
director, page 3 should be detached for use as the burial-transit permit, - 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


MEDICAL CERTIFICATION 


-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 
“; pak ) 09235 / CERTIFICATE OF DEATH 09225 
Poy 1s __ Us: 
ve 3 aie pe eee 2. USUAL RESIDENCE (Where deceased lived, if inslitution: Residence bs 
o 2% a. 
§ sag MONTGOMERY ee ee NEW SERSEY sD Scony 
= 3Es b. IVR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (ff oulside corporate limils, write RURAL and give noarest town) 
weil paresy th 
© shies “BETHESDA (RURAL) 21DAYS BLOOMFIELD x 
38 a = oe 
@ ed % > d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS je. Ea 
[ > 484 / U. S. NAVAL HOSPITAL fe MONROE PLACE ves (] NOT] 
2 3 an '3. NAME hsb TE ~ First “as wide: — ar Last “a. ‘DATE Month Day "Yeon = ied 
$ B82 | tieoem | MILTON LEROY GREENLAND beara July 18 9 63 
3 28 3 5, SEX |6. COLOR OR RACE|7. marRieD Taencven MARRIED [] | 8. DATE OF BIRTH = 9. AGE in yon iF Oey Masai aus 24 ARS. 
ae 
2 aS MALE CAUC wipoweo [] _ivorceo [-] November 11, 191 2°50" Men le gsluec Clee 
2 833 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
- 2 5 > done during most of working life, avan if retired) 
g Bee Purchasing Brooklyn, New York — USA ’ 
£ Bc [43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
a 
é Charles Greenland Bertha Harris _ * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 1O.. INFORMANT 
= (Yon ap cpunkown) | (ivessiyauparagdptoretervica pak 2 BETHESDA, MD. 
£ | RS. _LOUISE GREENLAND, 8505 LYNBROOK 
7 [ 1B. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
oO A Oo 
PAIN OIAMMMEDIATE Cause)“ Myocardial Infarction > 
ue DUE TO 
Conditions, if any, which (b)__ 


gave rise to immediate cause 
(a), stating the underlying 
cause last, 


DUE TO 
te) lk 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | INI [PART 1 Va) j 19. WAS AUTOPSY 


PERFORMED? 
YES no [} 


/20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
While Net While 


at work [_] at work [_] 


200. PLACE OF INJURY (Home, farm,; 208 (City ortown) (County) ~ (Stete} 
factory, street, office bldg., ate.) 


Hour a.m. 


19 
this hospital) ta % deceased from. 


3, that & (we) last 


.Q3 and thal dealh occurred aes BOBM the causes and on the date staled above. 
samy 22b. DATE? 


ATTENDING STAFF SIGNED 
‘ ek ae mo, | PHYS. DIRECTOR (0 Pays. KD q 


22d. ADDRESS 


ss —- 


CROSS, LCDR MC aYSN. 


23d. LOCATION (Civ, town or fea (State) 


230. wanna pe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 4 
JO", ci 
Trans 15 e206 Bloomfield Cemetery, Bloomfield, N. J. 
24 S.. DIRECTOR'S SIGNATURE ADDRESS, 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Las 
RGR, <Pumbare: ne oa JUL2.3 Yas ——_ 


©: 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL 


W®¥ 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL ene AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09236 tray rSERTIFICATE OF DEATH 9226 


gava rise to immadiata cause ae : : eee 
(a), stating the underlying DUE TO 
causa last, te}. i Ck £ 

RT He) IYAWAS AUTOPSY 


| or attending physician. 


ay 
2 
s 1. PLACE OF DEATH 2. USUAL erence {Where deceased lived, If Institution: fore admission) 
2 i a. STATE PA b, COUNTY ‘S- 
, 
ede Mon? 9emer ay MARYLAND MbRykrwve iv 
oe b. CITY OR TOWN iif dusida Sea ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give naarest to 
Bis write and give naares! town! \ 
=o 8 p ics Amos- /3da sLhy ws X 
2 UUER FDTOY oOo =f ea Se a 
@ * 4. NAME OF HOSPITAL OF INSTITUTION Gf nol in hoopltel, give sireat address] d. STREET ADDRESS IS RESIDENCE 
¢ ON A FAI 
— airelava Nuesme (tome Dae oa ves] NO 
2a2 —— ~ = 
3 Sau E OF First Middle Last 4, DATE aie ye Year 
‘aah Or 
eat oon) — IY Veeonse pe ap beara TU / 963 
8 8= 3. SEX 6, COLOR OR RACE|7, | MARRIED [~] NEVER MARRIED | [7] | 8: DATE OF BIR x 9. AGE (in yous |IF a -« t|_IF UNDER 24 HRS. 
se Fe y 54 A, OK yen Months] Deys | Hours | Min, 
582 emate wwhi7T€ | wivowen ovorceo [] | /-7- 7H — OR! 
Be 2 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or oh) ae 12. CITIZEN OF WHAT COUNTRY? 
ea done during mos! of working life, even if retired) | 
2 a os 
SEE USE WIFE | WES 7 WRGINIA | 225A. 
= 3 eo 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pat ig-§ (Cid —o 
fay HEWR yy Cook’ 
s ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _—_ Address > . 
ae (Yes, no, or unkown) | (IF yes givawarordatesofservica) A = 
2 . 5 en | Joseph Di Habig atl Timbers, tharnand 
~ 2 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c), 2 ~OINTERVAL BETWEEN 
= ONSET ANQ.DEATH 
a PART I, DEATH WAS CAUSED BY: Un 
3 IMMEDIATE CAUSE (2)__ em 5 =e: 
es 5 
BY & 7 DUE TO 
BB Conditions, if any, which (b) 
« 
a 
<= 

2 pA PART Il. OTHER SIGHIAICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALAYSEASE CONDITION GIVEN 

8 Wi PERFORMED? 
ai /\s CODA 0 a Dazeuhe, a BAe ts) no EF] 
2 § = 20a. ACCIDENT WAS UNDERLYING [] aie DESCRIBE HOW INJURY OCCURED. (Enter U: ‘of injury in Part | or Part Il of item 18. } 5 
ou Be | OR CONTRIBUTING [] CAUSE OF DEATH 
eas G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 3 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, , 20f. (City or town) {County} (Stata) 
ye g Hew ath. While Not While | factory, street, offica bidg., etc.) | 
ce ES rin 19 al work at work [_] | 
2 


: KEEL SY, that (I) (we) last 
19.0.3 and that death o ocleresf Pu ”'M, from the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


=| 22b. DATE 
EA SENS < STAFF SIGNED 
ty aa a" We ho > D. DIRECTOR (0 pays. ‘ 
a5 | “ ~ | 22d. RES: a 
=e John R. Seteiaoe Ml, Du = Ee elle. re = 5 
=P nN 230. ieee cuegATions 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY =| 23d, need town or county) 5 {State} 
foes uly 29, 1963 | St. Johns (eneteny Hodlgpuo Monykand — 

eras te ' eat a he hating S SIGNATURE ADDRESS 250. REC'D BY ins oc REGISTRAR'S SIGNATURE 

ips lattingley Leonandtoun, Manydand omrJUL 3.0) ib 


perl eset 


[AN: The law requires that the death certificate be executed @ 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


& 


TO HOSPITAL OR ATTENDING PHYSICL 


t MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03 9237 “CERTIFICATE OF DEATH 9927 


q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, lf institution: Residence belore edmission) 
= a. STATE b, COUNTY 
BNE ___MARYLAND ||, 3 WYTR LAND Yo yyl ce in 
ey ¢. LENGTH OF STAY IN Ib <, CITY OR TOWN ff fll corporata limits, writa RURAL and aiva gagh vafrast fown) 
fou ce | 
‘eT 8 TIRKS ca © 

8 a4 } s NAME OF nOeaAG OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 

Be) ON A FARM? 
Zee A 
Eas/ 
3 Sisloue begs. Nee A { #/ pe 7 SD we yes [] No [J 
gE 33 yea : &é “First Middle Tast ‘Month Yor ae 
2an © F 
yee Berry pricey | tm aa Pv 
2s a SEX A 6. COLOR OR RACE)/7,. MapRIED ae NEVER MARRIED [7] | 8: DAJE OF #IRTH 9. aaaintised UNDER 1 YEAR| IF UNDER 24 HRS. 
24 y jonths| Days | Hours | Min, 
Boz Femole (Hie 4 wipowip [|] _bivorceD [_] 3 Aa Nye TD. yrs. | 
Bes Toa. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
22 ® done during most of working lile, even if retired) U 
bf > 
Ze STUDENT BPS. 7 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED be 16. SOCIAL SECt 
{Yes, no, or unkown) | (ityesgivewarordatesolservica) 


wk [i goo choc ke 3 at '? eee, VARY G88. 


s Mee Wav —_ Mackey ae ae Ye Te 


18. CAUSE OF DEATH (Enter only one couse per line for [e), (b), and (c).) Moe INTERVAL BETWEEN 


ONSET AND DEATH 
PART! DEATH WAS CAUSED BY: Ly mphosenegna te. widespread racotvement gf |” 


7| DUE TO 
Conditions, il eny, sh (b)_ medyaotremvond. AL Tre pens tonenl. Lymph i) ] 8 mech 
adap epee 
couse lost, (e) 


19. WAS AUTOPSY 


\ $ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART He) PERFORMED? 
CODU NUE Nese wPenlt ie 

afl = 

Ak am > 4 Yes Dl No [] 
= 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in Pert | of Pert Il ol item 18.) 
# OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Day, Year / 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) ~~ {State) 
a Hh hia While __ Not While lactory, street, office bldg., atc.) | 
3 et work [ ] et work [] 


19f2.~, that (I) (we) last 
causes and on the date stated above. 


226. DATE 
ATTENDING STAFF 
Mo. | PHYS. [EY ounecror (a PHYSos [Bh 3 
| 22d. ADDRESS * 
NAMEN( Yee) G8Be Hanter, JT 809 Viers Mill Rd., Rockville, Md. 
mad sy CREMATION, | 23b. DATE THEREOF , town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, apd.in 4 


director, page 3 should be detached for use as the burial-transit permit. The; 


23c, NAME OF CEMETERY OR CREMATORY ak LOCATION (Ci 


John ley, oat Clarksburg, Mi. 
ADDRESS $< © : 250, Ke “e “ay ae REGISTBAR’S SJGNAPRE 


a 


ate 8/3 (3 


20M 5-63 


DATE 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


993g CERTIFICATE OF DEATH ___ 99228 


=) 


wu ——— 
53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before mae 
2s Coy e. STATE b. SOUNTY 
Ong e a. MARYLAND | Manyfon "LAC. & Ceowge 
=ug b. CITY OR JOWN (if outsidg/ corporata limits, | ¢. LENGTH OF STAY IN Ib <, CITY OR Aah € outside corporate limits, writa RURAL and give naaves = 
Bes Be RURAL and giyg_naerest town) gn , 
io 5 Kerna ( Aa : s 10h8S | A ipest Heights é oe 
e a 2 NAME OF HOSPITAL a INSTITUTION (if not in ar give steel address) d. STREET ADDRESS o- 1S RESIDENCE 
g * Stes Ve A FARM 
oO 5 eA 
ae WG sheng Fo Sanife Bop me ek Wb FFFO ZL Vi ALC pesialney] 
sx Sane tg iddle Last 4, DATE Month Day Yaar 
an aielesdcend OF 
rit 
ae (Type or print) Pete Sie ale | DEATH a by Pe o- = 
5 me Be 6. COLOR OR RACE!7. aRRieD [Never maenien a | 8. DA ate aa 9. ach ae yeas |IF UNDERT a if UNDER 24 HRS. 
2 Zz mn 2) SER Days | Hours | Min. 
§ Pia fe white winowen [] _pivorceo fi] | vember (7, 1997 | 
g 10a. USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR K) | 11. BIRTHPLACE {County & Stata, or £8 country) | 12. CITIZEN OF WHAT COUNTRY? 
ra done during most of working lite, evan if retirad) | | 
5 fo sew f¢ ae | German LIS 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NA\ 
2 Rant Neudeck Wf helm ina Sfrainge re. 3 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Fane Address 
s (Yes, no, oF unkown) | (Ifyasgiva war ordatas of service) 
iS 


INTERVAL BETWEEN 


Ppespitel feconds 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: ? 
Ee a Mya seeds Failure | RO my 
vA a ; DUE TO 


Conditions, if any, which tb) Hypevbe Asive Cavde Vascu = Disewe TZ years 


/i8, CAUSE OF DEATH [Enter only ona couse par lina for (a), (b), and (c).) 


gave rise to Immadiata cause 
{a), stating the underlying (” DUETO 
cause last, me te 


| 


"19. WAS AUTOPSY 


s 
3 
2 
3 
2 
t 
N 
ic 
= 
3 
vu 
2 
4 
: 
o 
: 
a 
2 
& 
s 
3 
vo 
. 
2 
z 
5 
£ 
5 
£ 
: 
2 
Fi 
£ 
Fs 
U 
2 
a 
Fa 
Fa 
Pe 
9 
z 
z 
a 
2 


Zz PART Il, OTHER SIGNIFICANT ie CONTRIBUTING se DEATH i. NOT RELATED TO THE TERMINAL DISEASE CONDITION er IN gs rte 

£ b 5 Hh) 3 left PERFORMED? 

$ _ Sune aie cone s ¥U,2V bh, eA “po c posh. op ©, « Papen, bosis ov iell, kg ves [] NO 

& [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY C seca. {Entdr nature of P- in Part | or Part Il of item 18.) re 

B | OR CONTRIBUTING [] CAUSE OF DEATH | =n 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | ars 

3 20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
8 Hour aye ee | While Not While faciory, straat, offica bldg.. atc.) | ie ey 

= ~ p.m. 9 fet work ' a 4 


R: Alter this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. C 
pt. of Health prior to burial, cremation, or removal, and in any event, withi 


tained by the hospital or attending physician. 


HeOR3 a. 1 certify that (|) chiegeen attended the deceased fromt7 ECE MEH , 1962 ro SUly...25.., 9&2, thot (I) Cre) last 
. 2 saw the deceased alive on. oe and that death occurred oT a from the causes and on the date stated above. 
Of a Pa Ne Dalal J y F arene z : STAFF ae SOND 
ae 20°) Mp. | PHYS. mo binecror 0 Pas. Je ly 2S) 19> 
FI 3d < 2c, PHYSICIAN'S. W oy W, G } BSOWy M \| 22d. ADDRESS 
Eegas nant tori Wa. lou MP 4340 Sb Barnatne Rosdl, PC. 2003) 
O25 3 Tas, BURIAL, CREMATON.| 23b. DATE THEREOF | 23c. NAME OF CEgTERY “OR CREMATORY OCPAION City, town or county) tate) 
mah AO ReMeFAL (Specify) = rF~-b 3 , Ss bis BB 
otosk VEr I 
es ere hf ADDRESS 25a. REC'D "9 REGISTRAR SO ep feee REGISTRAS a SIGNATURE 

YR AIS (4) . 

1SM 7-62 ; ete Schrigler ®C iomUL 3 0 196 “i 3a is ie 


1 and 2 should 


in 72 hours alter de; 


in by the funeral 


F 


on papers. 


ent, wi 
ot 


s that the death certificate be executed within 24 hours after \ 


ined by the hospital or attending physician. 


The law requi 


‘is certificate has been signed by the attending physician and completely ff 


detached for use as the burial-transit permit. Then please remoy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


‘OR: After thi 
be 


etal 


TENDING PHYSICIAN: 


@ 


irector, page 3 showd 


death, Page 4 ma 
> TO FUNERAL Dit 


Se 
Ss 


TO HOSPITAL OR 
d 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09239 rtem 2rirgARUFIGATE OF DEATH 09229 


= le 
r PLACE OF DEATH 2. USUAL RESIDENGE (Where deceosed lived, If institution: Rasidanca bafore admission) 
e. COUNT 1] a. STATE b. COUNTY 
W/Z) sn TGeomM Z£RY , MARYLAND _ MT CUMEY 
b. CITY OR TOWN (if oulside corporela limit "|, LENGTH OF STAY IN 1b c. CITY OR TORVN (If outide comoreta limits, write eee end giva naarasi town) 
Aino en, Live™ town) ar 
4 ey -P.0,. Silver Spring- 
4. Aim OF air OR INSTITUTION (if not In hospital, giva street address) | ~ ds STREET ADDRESS @. IS RESIDENCE 
ON A FARM’ 
PERTLINE UKSING- HoME_- debe Columbia’ Rd. Yes [] NO 
3. te Bes Middle 4 ora Month Ee 
D * 
| (typ or prin DERTHA D ROVE | SM Ady a 19 €3 
Fi SEX Ri ATE OF BIRTH ‘|9. AGE (In yobrs [IF UI THERE “IF UNDER 24 HR: 


7, MARRIED oe NEVER MARRIED | 


: wei a WIDOWED Ee DIVORCED | Tuy 44, / S06 \ ¥ tS) 


10a. USUAL OCCUPATION — kind of work | 10b. KIND OF BUSINESS. OR INDUSTRY Wn, pa iS) & Stal 1 OF = mm country) 12. CITIZEN OF wi COUNTRY? 
done we most working lj aven if retired) 
W-S.#. 
ie a v) Ti . 


TRAVAS DBEEASED EVER'IN ae FORCES? | 
(Yes, “Wr (ItyasgiveWarord ea 


18. CAUSE OF DEATH | ee <2 ‘one cause per lina for ey {b), and (),] 
PART I. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (2) = ty, ae 
Vit) 0 
4¢a20.C DUE TO ar 
Conditions, if any, which we. aR uae) ? 
gave risa to immadiate causa a 


(a), stating tha undarlying ( OVE TO : = Cz  s 
couse lest. () An <0 ¢ hee ae 


Months] Days | Hours 


16. SOCIAL SECURITY NO.) 179 INFORMANT 


ped Sager | Kt “id. 


 uoeedaaia AND DI 


aces 4 
Bre 


19. oe 


Zz PART I, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| ee aurets 
S — 

S a Cor: ptotilay eee hn 19 SE otal NO Ti 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Pert | or Pert II of itam 18.) 

E | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) {Stete) 
ray Hour ¢.m. While Not White | factory, streat, offica bldg., atc.) | 

3 Jat work [_] et work 


“O) (we) last 


“the causes and on the date stated above, 
; 22b, DATE 


: 
ATTENDING MED. STAFF SIGNED 

mo, | PHYS. jag piREcTOR [[] PHYS. [J 7/3/63 

3 22d. ADDRESS Saws * 


‘Sreleee | Battmuylle 


‘Siate) } 


attended the dgceased from. 
1 ok brine dedi 


“pbs Wino & OF rs MEJERY OR) CREMATORY ea (iy, IZ oF co 
MF ADDRESS yr, pf Po 25e. “7 SES “oe 
é Fe) fr se - y pale ‘ 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed c ) 24 hours after 


| or attending phy: 


TO FUNERAL DIRECTOR: Atfter this certificate has been signed by the attending physician an: 


death, Page 4 may be retained by the hos, 


d completely 


director, page 3 should be detached for use as the burial-transit 


permit. 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


YR AIS (4) 
20M S-63 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09240 CERTIFICATE OF DEATH 09230 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
SACOONE e. STATE b. ‘2 TY 
on + mer Sok MARYLAND Iremslord jae 2, 
b. CITY OR TOWN ( ide corporate limits, lites AENGTH 8 STAR INE ‘c. CITY OR TOWN { Vice corporate limits, write RURAL afd give nearest towph 


ame 


8hours-20 min |X Silver Spring, Marylant— 


wrile RURAL and give naarest town) 


SILVER SPRING 


ON A FARM? 


Holy Cross Hesipi tal of Si tue (103 Mew elee. hee oe 7 Be no RR 


4 AME | ‘ee le Last 4 Month Dey Yeer — 

‘ OF 
Greer Mes. Maisie. Ae Henderso A SSivl (7 9063 
5. SEX | 6. COLOR OR RACE «9, AGE (In years fff UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED NEVER MARRIED 
Oo Oo lest birthdey) Heats) Dey: 


8. DATE OF BIRTH 
Female | White | woows —— vivorce F] 7/2/49 Zev 


13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working li! van if retired) 


10e. USUAL OCCUPATION kind of work fe KIND ees ce INDUSTRY | 11. BIRTH [2 La & State, or foreign country) 
Retired Supt, Mailing S 


ec, Detweiller ted Pennsylvania 
14. MOTHER'S MAIDEN NAME 


Isabele McKillop _ 


James Ashman 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgivewerordatesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


NO ‘Ae S Yes unknown |Robert L, Spr ng Md. — 
18. CAUSE OF DEATH Enter only one “cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, a IN5EF, AND DEATH, 


IMMEDIATE CAUSE (8)__ 


/7 
L0 xX DUE TO (Jn 
Conditions, if any, Which ( — cs 


geve rise to immediate ceuse 


[a), steting the underlying DUE TO 
icant sete Fe aie Jo, a: bi i, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ai TERMINAL DISEASE. CONDITION GIVEN IN PART WAS AUTOPSY 
PERFORMED? 
CGretk ws ONO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE OWE OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour #.m, 


20d. INJURY OCCURRED 
While ‘Not While 
et work [_] et work 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) - (County) —————s*(Stote) 
fectory, street, office bldg.., 


2). SF . no: as SLA-&.3 19.....1, that (I) (we) last 


F/64" aa . and that death ocurred aft. from tHe caus&s and on the date stated above. 


DIN D. STAFF 2h es 
ATTEND! ME 
Mop. | PHYS. a pirecToR ["} PHys. [] 


MEDICAL CERTIFICATION, 


id 
. 1 certify that (I) (this wh 
saw the deceased alive on. 


1e/ d the deceased from.,’5... 


a 


+S? = ra 22d, ADDRESS = 
Jehieis. Jerri)» LO.6. 20 Goerg Lp-A4ie 4 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ns LOCATION 
REMOVAL (Specify) 3 
I1.0.0.F, Cemetery Berlin Se: syfvanie 


‘230. BURIAL, CREMATION, ews 


nee -— anit re Semi ie aie on 


24 Ton IRECTOR’S eee 


| 


The law requires that the death certificate be executed within 24 hours aft 


ENDING PHYSICIAN: 


OS 


6: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09241 wii anid OF DEATH 09231 


‘Hours | Min. 
I 


a 
e 
g 3 1, PLACE OF DEATH 2. UBUAL RESIDENCE (Whore deceesad lived, If institution: Residence before edmission) 
2s 2. COUNTY 2 a. STATE b, COUNTY 
2£Se Lg er utes a __ MARYLAND || _ Maryland on nae 
mee b. CITY ORT {if outsida gbrporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWNAIf outside corporate limits, write RURAL and give neeres! town) 
fos writa RURAL and oe: ndarest town) 
- J Takoma Park - Prince ae at -% (NS Tats 
- d NAME OF ya GO" sR Its "Ay ne hgspitel, give street eddress) d. STREET ADDRESS a, 1S RESIDENCE 
SP: . Ce ey (7? ON A FARM? 
Ai i, CF ays PLE aA ws YES [-] NO 
am - é it [| Lye aie 
Ba 3, NAME OF Fist 4, DA E Month “Year 
on DECEASED e*) ~ 
a (Type or print) } lev i DEATH ee “wr 19 zZ el 
© — = f= Be. ae —— ni 
g 5.5K "]6- COLOR OR RACE]7, wapRieD [_] NEVER MARRIED [] | & “DATE OF He} "]9. AGE(n yeors si UNDER 1 YEAR] IF UNDER 24 HRS, 


a/ wiooweD IE] __pivorcto [] | Ate JE cif 4 “ee 


Months | ‘Devs 


Dib 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TN. THPLACE icin & Stete, or mah country] | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


he attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


or removal, and in any evént, H it 


° 

2 

3° 

[3 

2 Retired ms : ier em J Ji ee” U.S.A. 

2 13. FATHER’S NAI 4 PES | 14, MOTHER'S MAIDEN NAME Z 

HW OA; , é 7 

s vos o> OCVMAAGI | Catyz al Fi ilies eta 

§ IS. WAS DECEASED EVER IN US, ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17, INFORMANT Address 

= (Yes, no, or unkown) IN eel aor done of varie] ash,D.¢. 
ery ae | | no __| Joseph J, Hill,3129 Quesada WashsD.c. a! 

18. CAUSE OF DEATH [Enter only one caus: ine tor (a), (b), ong] y Wa) INTERVAL BETWEEN 


PARTI. .TH WAS CAUSED BY; J 


ON: ET AND DEATH 
IMMEDIATE CAUSE (e) 


Aritlecal’ UAL ee a oT WRATH 


~ / = Lav D ° Ee ae i \ O » 
Bede e a z oe, bal, logue BPD gyre 26 Jt afd 14 2bey 


geve rise to immediate cause 


(e), stating the underlying DUE TO 2S BEE ae eA pty £ 2, 
last. eo COA az. ey aes Le 


z ~~ PART Il ee JCANT CONDITIONS CONTRIBUTING | BU DEATH BUT NOT RELATED TO THE TERMINAL DISEAS ica. IN PART T[e)) 19, WAS AUTOPSY 
2 2 v A, PERFORMED? 

= 

S|_2¢ = Zh ape LE o pyle 4 ves [] NO ial 
 ]20e. ACCIDENT WAS QNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part I! of item 18.) 

& | OR CONTRIBUTING CAUSE OF DEATH 

3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) (County), {Stete) 

= Houmatm While ___Not While fectory, street, office bldg., etc.) | 

= fen 19 at work et work [_] 


etained by the hospital or attending physician. 
'OR: After this certificate has been signed by t 


wg 19E5H that (1) (we) last 
“4M, froth the causes and on the date stated above. 


21. I certify that (I) (this hospital) ypiendes! the deceased from... AC x.....yf 
saw | the deceased alive on. asso leh i ANB 3, and that death Secure al 


be filed with the State Dept. of Health prior to burial, cremation, 


r 
Ora ee gs ATTENDING _/” MED. STAFF ae Ps: 
wea | yer Lg fe , os Fu Go _mo, | PHYS. & OEE ON OO pxys. ‘S 
I oa 22c. be IES 25. A 72d, ADDRESS 9, (oe ‘gs Fat t2 26, 
imi yi 

ane = SA DE: . OMS Dill a he bye ED se Daas Leh ee 
mee 23a, BURIAL, RA, Sa Dare THEREOF Qc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town gt county) {Stete) 

® REM Ade ont y ’ 
ene n burial. 17/10/63 Wash.Mem. Park Cem. | Pr.Geo.Co. ,/ Maryland 

YR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS yp; ash,D. C. 250, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE rat 

y) 


ace |The S.H.Hines Co.,2901 1th sve New. 


>JUL-9—1963. 


Ponte farts — 


2 should 


S 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
a 


in by the funeral 


8 
and in any event, within 72 hours — E 


burial-transit permit. Then please remove carbon papers. 


R: After this certificate has been signed by the attending physician and completely fj 


etained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the 


death. Page 4— 


TO FUNERAL 


TO HOSPITAL / 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
a By ug STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0926 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Tnatitulion: Residence before edmission) 


a, COUNTY e. STATE b, COUNTY 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside corporate limits, ~~ |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
WHEATON 12 years || A WHEATON — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS. e SRE 
11,601 HIGHVIEW AVENUE ™ 11,601 HIGHVIEW AVENUE ves] Es [1] No] 
NAME OF “First Middle i “Month "Day “er | 
DECEASED 
cose FLOYD BARTON HINCHMAN | Darras USUI. lo 1963 
5. SEX "|6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (tn rs |1f UNDER T YEAR| 1 UNDER 24 HRS. 
7. MARRIED fC] NEVER MARRIED [_] es Pans Be een i 
MALE WHITE wiowen[] _pivorct0 [1] |February 17, 1899 | 64 


12. CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | fl, BIRTHPLACE feeunty & Stele, or foreign country), 
done during most of working life, even if retired) 


Stone Mason & Stone Cutter U. S. Govt, | Brookdale, Pae Us. Se An 
13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
Joemes A, Hinchman i Carrie B, Gunsalus 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA r dd 
(Yes, no, or unkown) | (ifyes givewerordetesof service) ‘i FE ETDS (Wao ts AS pease 1 1 601, Highview Ave 
579~07-7405 | Payline C, Hinchman Wheaton, 1 Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (s), (b), end (<).) een 
GAD ny Ga ol ID DEAT 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE is CE ion, SOS a | mg RO, — 


/ 4 Kw DUE TO 


Conditions, if any, which ro emmyn t ul ese 
geve rise to immediate cause iF 
DUE TO 


(e), steting the underlying 


couse last, te 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 
g =. oe ERFO! 

s yes [] NO 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part lil of item 1B.) : oa 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

8 | (ff EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (Sete) 
5 Hott ey While __ Not While fectory, street, office bldg., etc.) | 

= ont 9 at work et work | 


. 1963., that (I) (we) last 
he causes and on the date stated above. 


occurred al . 
ATTENDING MED. STAF 
mo, | PHYS. Director [-] pHYs. []} L{(Gem 


"| 22d. ADDRESS 
8641 Colesville Road, Silver Spring, Md, 


21. | certify that (I) (this Qospital) attended the deceased from. 
saw the Bgereree alive on.. Cs 


22c, PHYSICIAN'S 
NAME (Type) 


BLAINE 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
Burial 7-1 iS 


23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (Stete) 


Arlington National Cemetery Arlington Virginia 
25b. REGISTRARS SIGNATURE 


24 See es erin Geor ri ave 25a, REC'D BY REGISTRAR 
WAR E. PUM ate i. Sie Relea: ALAM 45 19631_foherbig Jeedgen 


MARYLAND STATE DEPARTMENT OF HEALTH 

Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09233 

1. PLACE OF DEATH a —— 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Resi 
a. COUNTY } A 

EY 


b, cry OR TOWN [if oulside corporete > Tie , 


1Z 


R STATE 
LTH DEPT. 


he 


— 
—_) 


inal 


ra snea before admission) 
e. STATE b. COUNTY 5 
MARYLAND a e 4 A 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN a ‘outside eorporele limits, write RURAL and give neerest town) 
@. IS RESIDENCE 


d. NAME OF HOSPITAL QR INSTITUTION {if nol in hospilel, give street addrass) d. STREET ADDRESS 5 
IN A FARM? 
% « p 
sastie g Hymns | 49u¥ gC sh VV. _|wstynogh 


3. NAME Middle q7anre "Month Dey Year 
DECEA: ‘ , 4 
(Type or print) cw. ‘ LO. A Jd. wey DEATH W232. 1943 
5. SEX 6. COLOR OR RACE|7, mapRieD Ed|never MARRIED [_] | 8- DATE Of BIRTH he “AGE (jh years AF UNDER 1 YEAR| IF UNDER 24 _IF UNDER 24 HRS. 
ay yi | Months! Deys | Hours | Min. 
@ wipowed [] _bivorceo [_] / y 1S % Sf + Tees 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign Sal 


t/a. 


n MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | Dany ¢ 7 Address 


(Yes, no, or unkown) | (Ifyesgiveweror datesofservice)| 
hoses al = Miviseg_t Marne (een A —— “Sa 
16. CAUSE OP DEATH [Enter only one cause par line for (al, (R), and (e)]- oe VAL BETWEEN 
PART L. DEATH WAS CaustD By, } t- 4 f 2 bitte au 
IMMEDIATE CAUSE (a)_ [1 2 IRATLon OO £ CaeTec Co, hag? QD. 


) DUE TO 


Cokathoke ii/sny ninlen wmCRAnia- CELEBRAL INSU RY. Coutusion Capt Tmo 
Tee 


geve rise to Immediata cause 
BUE TO 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


ed within 24 hours after death. If any y necessary, 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page = = 


(a), steting the underlying 


i ae wie Down STEPS | T4.0 


1g the word “pending” in penc 


‘| 
3 
x 
o 
2823 
3262 
on 0 
° wo 
Beey 
= Ey Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. was AUTOPSY 
$s 8 Q > —, ae PERFORMED? 
s 3 2 YES no [} 
= 3 K3 Fees ae WAS P 20b. DESCRIBE HOW INJURY OCCURRED. (Entor noture of injury in Pert | or Pert Il of item 18.) ie 
é we & or CONTRIBUTING — 
Hose 5 CAUSE OF DEATH. Heweome FAce Dousp STEPS AT Hourp. 
Haze S| 20. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f. (Clty or town} (County) (State) 
fo] 5UR:L OS Hour asm, While __Not While feclory, pies, offies bldg. te.) | 
Hola 8 oye =-22 wl t work et work 1 wy re, 
en 202 ; 21, I certify that | took charge of the remains described above, held an Autopsy ize Inspection im} Inquiry {} and in my opinion 
Oaks . 7 death resulted from: Natural causes fe Accident \xt Suicide (=); Homicide fal Undetermined manner Oo 
Pc 

ae $8 2 CHIEF MEDICAL EXAMINER [7] 

~CAS ACTUAL (3 
= g s a3 pees f 32 Dtts bap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
E g3a : Sri chs DEPUTY MEDICAL EXAMINER BZ] We ye a 3 
= &3 a NAME (Type) FR Pac llyy Oe hat Address (Sireet, clty, town, or county) = 
a gs 5 i Ze. TOAT, A 72b. DATE THEREOF | 22c. NAME OF rt ‘OR CREMATORY 22d. LOCATION (City, town, of eounty) (State) 

ss OVAL (Speci CEDAR H / 
Qa~oe | BURIAL 7/15/63 LL CEMETERY SUITLAND, MARYLAND 

} 23. FUNERAL DIRECTOR t Gea aonnss De 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
R AL: 
iar Marvtive hm 5130 WISC,AVE..N.W 


SO ler nctgt — 


MARYLAND STATE DEPARTMENT OF HEALTH 
“| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH gs 


HEALT - 2, USUAL RESEDENCE (Whare decossed lived, If inaiitutiom Residance before edmission] 
@, STATE pb ye b. COUNTY ms 
MARYLAND | fe 752 VA 
@. LENGTH OF STAY IN 1b c. CITY ORTOWN (If outside eorporata limits, write RURAL and give neerest town) 


2. y tea fdim. a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, sive street address) d, STREET ADDRESS 


Gilet anny 4 Tors _w, | JZ 30 


3. NAME OF i 4 DATE 
DECEASED 
{Type or print) Ga 


of 


M necessal 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Examiner's Office along with form PM3. Page 5 may be retained for your file; 


: Page 3 should be used as a 


designated agent, 


B 


hours after death. 


R OR RACE| 7. ARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH ( TF UNDER 1 YEAR| IF UNDER 24 HRS. 


; | Months] De He Min, 
WIDOWED pivorc [] | : es be oe i 7 


JOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR aie BIRTHPLACE (Siete or foreign somriny) 12. CITIZEN OF WHAT COUNTRY? 
‘dona dysing most of working life, even if ratirad) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


with the State Departm: 


ink Metis 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{¥ea, no, or unkown) | (Ifyesgivawaror dates of service) 
) is, CAUSE te BERTH liver only one eave poriline tor sae LL rh, and fe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), 
tA / DUE TO 
Conditions, if eny, which 
gave risa to immediate couse 
(a}, stating tha underlying 
enuse lest, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS AUTOPSY 
——$$ PERFORMED? 


ves {] No AA 


burial-transit permit. Fil 


, prior to burial, cremation, or removal, and in any even’ 


200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [) 
(CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 
Hour a.m, While Not While factory, street, office bldg., ate.) | 
at work ‘at work ! 


20f. (City or town) (County) 


MEDICAL CERTIFICATION 


p.m. ’ 
21. I certify that | took charge of the remains described above, held an Aulopsy (al Inspection & Inquiry I} and in my opinion 
death resulted from: Natural causes & Accident {a} Suicide im Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE Jf MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


. DEPUTY MEDICAL EXAMINER f3l] es 
NAME (Type). \. 10) Beh 2 jt Address (Street, city, town, or county) fs = WS 


BURIAL, CREMATION,| 22b. DATE THE OF 22c. NAME en OR CREMATORY 22d. LOCATION (City, town, or county) 


eat | 7 VIE [é3 _ PI if ef- 


23. FUNERAL DIRECTOR 24e. REC'D BY oe 


crt A A, “yy, ye Z 7357 Misc. SOE Ls at varJ UL 9 1963 
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MARYLAND STATE DEPARTMENT OF HEALTH a’ 
sy A PTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a OF DEATH 09235 


6 @z —= = 
= 23 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ee lived, If institution: walls before edmi 
a 2% bP ais 3! a3 a. STATE eA COUNTY 
3 2%% Hoviriom e~ MARYLAND Ma. ; cP 16 iT on ete 
2 pg b. CHY OR TOWN (if dutside cor ¢. LENGTH OF STAY IN Ib ¢. CITY OR roe ie oypiide ANC Md write RURAL ond give nearest town) 
~~ Bas write RURAL and give nearest town! 
“ ens “B 25D i tle wep 8S 
= NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) d. STREET ADDRESS ©. IS RESIDENCE 
5 an S ON A FARM? 
5 
zs / tar birban ospita) | /0.¢00 * River ioe vs] NOL] 
3s an Bs NAME OF | First Middie Lest | + DATE Month Yeer 
Ss 23h 
Hy eae (Type or print) oy Bs roma | DEATH “a ul Ba, 2 913 
- es 5. SEX "16. COLOR OR RACE]7. MARRIED iEpNever MARRIED [_} a. ba is BIRTH 19. AGE (in years IF UNDERT YEAR| IF UNDER 24 HRS. 
8 2 5 a fast birthday) |"onths) Deys | Hours | Min. 
© x < CaN alor . | wioowes [J DIVORCED [j > O Ssh ws 0. yr, 
$ se $ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPHACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 done during most of See lifa, even if retired) i om c 
~ 
§ BE: -OON Houseman | Cloak. Vo, US 
2 Geet 13. FATHER'S NAME 1A. MOTHER'S MAIGEN NAME" 
= @e- 
£3 
3 $2) ABNER ibis ke: A ee 
e 25.4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 (Yes, no, or unkown) | {Ifyesgiveweror detesofservice) ar 
eres “YO ye? 2 fGen th 
a — - tf = = ee € — 
ae oe 5 18, CRUSE OF DEATH [Enter only one couse per line for le), (b), and (c).] INTERVAL BETWEEN 
fee ONSET AND DEATH 
e 5 PART I. DEATH WAS CAUSED BY: 
Soyan IMMEDIATE CAUSE (e). React = — 
es5a5 " 
i Sti) és y K DUE TO e 7 
Zeck E Conditions, if eny, which (b) == 
reat 5 gave rise to immadiete cause 
eeeas (a), steting the undatying f OUETO pe On born -che—~* 
“ se of couse last. fy LS a tS 
ze 2=a z PART Il; OTHER SIGNIFICANT CON TIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART dle)| 1 WAS AUTOPSY 
£882 2 aa PERFORMED? 
Qetes 4 , ves 1] No 7 
= ao re] 3 nae a oll oe 2 Z ee ae 
Messe = | 20a. ACCIDENT WAS UNDERLYING () jb. DESCRIBE HOW INJURY OCCURED. “Enter nature of injury in Pert | or Pert Il of item 18.) 
houd & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEERS ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os 9 ~ me a = — Mt ee 
OFsee S| 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY m, | 201. (Cily or town) {County} {Stete) 
Bye ae g eae While Not While fectory, street, office bldg. iy 
3° 2 ok 9 et work [_] ot work [7] 
14 a 
H 203 8 21. 1 certify that (1) (this hospital) attended the deceased from... [fT cece Bae fou? = se ey WEB, that ()) (we) last 
ms) 
3 2 saw the deceased alive on... AES, and that death occurred 4 SD Ay, from the causes st on the date stated above. 
Ao eee SIGNATURE 22b. DATE 
OE. o ATTENDING STAFF SIGNED 
at ees mop. | PHYS. oO DIRECTOR (Pays. Cy 
a a Ss | 22e. EMZA Ss” i; ~|22d. ADDRESS = 
Be as NAME [Typ8) 
nun Sz = = — = — 3 = =a = eenes: 
R= Bae 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
os 3 ReipovAd [S gee 
Q%g* 1/28/63 | Zion Baptiste, 
VR ANS (4) 24 FUNERAL DIRECTOR'S SIGNAT ADDRESS 25e. REC'D BY REGISTRAR or REGISTRAR’S. SIGNATURE 
Teva z 
1SM 7-62 p 3 Rockville, Mi, Hoare] |] a 
v 


YA 

ney pe funeral F \ 
and 2 should 

for di Cel 


e 


letely fi 
, and in any event, within 72 hours 


Then please remove carbon papers. 


R: After this certificate has been signed by the attending physician and comp! 


tained by the hospital or attending physician. 
Dept. of Health prior to burial, cremation, or removal, 


be detached for use as the burial-transit permit. 


s 


AL DIR 


director, page 3 shoul 
be filed with the State 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may 


> TO FUNER, 


< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09246 sae ual OF DEATH 0) 923 


1 PERCE OF DEATH ' 2. USUAL RESIDENCE (Where dacaesad lived, If institution; Rasidance bafore ed 
e. UI 
e. STATE b. COUNT 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
b. CITY er oes Gt outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) _ 
write and giva nearast town) 
CHEVY CHASE | \X CHEVY CHASE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS ye. 1S RESIDENCE 
A 


3302 WINNETT RD. | 3302 WINNETT ROAD ves 
fo ee ees First Middle Last ] «DATE Month Dey 
tres ri GEORGE Fe HOOVER beams SUIy 19 
5. SEX ~ /6. COLOR OR RACE) 7. mARrieD [AKNEVER MARRIED [_] | 8- DATE OF BIRTH vi Poon rea ia IF UNDER T YEAR] IF UNDER 
| jast birthday | 
MALE WHITE wows oivorcen [] SULY 29, 1878 en "Menths| Deys | Hours | 


Toa. USUAL OCCUPATION (Gi 


id of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) rege WHAT COUNTRY? 


done durin, riRee” life, even if retirad) | BANKING DISTRICT OF COLUMBIA | USA 

P13. FATHER’SNAME 14, MOTHER'S MAIDEN NAME a 
WILLIAM HENRY HARRISON HOOVER | JEAN McKELUCE LEMON 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address os 


(Yes, nop peynkown) 6 a ie 577-22=1 740A MRS. M. He PARKER, SAME AS #2 
eT 18. ¢ : OF 1 tar only one couse par lina for aye tbh, aad (€).] sa Aa} 
PART |. DEATH WAS CAUSED BY: eae ane. f oS ae Rae 
IMMEDIATE CAUSE (8). 
Hf 
DUE TO. 
Conditions, if any, which (b) ic fall 


gava rise to immadieta couse 
{e), stating the underlying (CUETO 
‘couse last. i, 


PART Il. OTHER SIGNIFICANT awk TIONS ONTRIBUTING TO DEATH BUT NOTE RELATE TO > THE T TERMINAL L IS EASE CONDITION GIVEN IN PART 1 Ta)i 4 


PERFORMED? 


an LOR om 


a LAN Fo INJURY GICCURED, (Entar nature of injury in Part | or Pert Il of item 1B.) 


YES 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [|] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION: 


20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, » 201. (City or lown) (County) ~~ (Stee) 
Het (ake Whila __Not While foctory, stres!, office bldg., atc.) | 
Sou 9 at work ["] at work [_] | 

21. 1 certify that (I) (this hospital) attepded the deceased frored... 2 ee MAAA..... ep ithat (I) (awe) last 


saw the deceased alive on. 19.6, 3 and that death occured hy 


22e. SIGNATURE 


ugh from the causes and on the date stated above. 
22b. DATE 


ATTENDIN| MED, STAFF GED, 
PHYS, sl pinector [] PHYS. [] 149 j He 3 
22c. PHYSICIAN'S y( 0 4 22d. eye ¥ 

vane cre 1 ERB ERT 4740 
2306. BURIAL, CREMATION, ix DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 


BRA” | 7/22/63 ROCK CREEK CENETERY 


14 FUNERAL ¥3) TOR’S SIGNATURE ADDRESS ja. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 4 
ee ee Lvet, dhe pr JUL 2.3 1963 pCberbeg Yeager 


WASHINGTON, D. Ce 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH re : 09237 


py ee — = = 

£ 33 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission} 

o 54 Cages! sty FS a, STATE b. COUNTY 

§ ong Montgomery 1! 4, MARYLAND Maryland _Montvomr 

2 03 b, CITY OR TOWN [if outside corporate limits, | e. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 

2 oaae Latte RURAL end give nesrest own) 

a eet LR Kensington : 1 

a] 4 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e ISARESIO GE 
Sag /5 [Washington Sanitarium & Hospital Se or Cor 
et : 50008 Orleans Court ves [] no TJ 
3 Bn eed Fires ~ Middie Lest 4. DATE Month Dey i. 
— : a rm OF 
¢ an (Type or print) §= MARY ii. HOWELL j, “SDEATH gal y 920k __9 63 
85s 5. SEK 6. COLOR OR RACE|7, MARRIED [=] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years TIPU YEAR) IF UNDER 24 HRS. 
msl 


emale 


F-2 fe Pir Vo dee 


Wi. BIRTH ACE (County & State, or TE country) | 12. CITIZEN OF WHAT ROURTER 


veel, AC. | __ 


it ) 14. MOTHER'S. MAIDEN NAMEY % 


’ Months | Dey 
White wipowen [] _vivorceD [_] | 


OCCUPATION (Giye kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


ing most of working lye, even if retired) 


any event, 


ft 
13. FATHER'S NAME 


James A, Hobbs | Deborah Long 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ 


(Yes, no, or unkown) | {Ifyex give warordales ofsorvice) a E : . 
7-26-9045G “Ashley L, Howell (Son 


“4 sti "Oferrow Ave, 
NO 


a Falls.Church Va 
18. GAUSE OF DEATH [Enter only one ceuse per ling jor (e), (b), ond (c).] RTE AL PEEAGA 
ND 

PART |, DEATH WAS CAUSED BY. 

5, IMMEDIATE CAUSE (e} TS TE, = Fee 
1A, DUE TO 

4 7 

ae 2 Lbaivitwd. i Cert Leese! eee pean! 


Conditions, if en 
gave rise to Immediete couse 

{a), stating the underlying ( DUETO 
cause lest, {ce} 


cian, 


The law requires that the death certificate be executed wi 


\d by the hospital or attending physi 


‘ificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


pt. of Health prior to burial, cremation, or removal, apd 


2 Zz PART Il. OTHER SIGNIFICANT CONDITION: G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTORSY 
is} la s REO 
s = 
S Reweg y YO Yes [] No Ye 
(=) = 208. CC! WURY OCCURED. (Enter + nelure of i injury in Pert] or Pert Il of item 18. ) 
E | Oe conrRis IG LC 
m 2 G | (IF EITHER, NOTIEY ‘MEDICAL EXAMINER) | 
uUFs < 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 2 F INJURY (Home, form, | 20f. (City or town) (County) (Stele) 
Bus a Hour a.m, While Not While | fectory, SIF dg. e! 
ag = en 19 et work et work | 
Eor-4 : 
Bao 2 1 certify that (1) (sisrespHal) atiended the deceased from........ Fo hea to.. A. that (I) (wre) last 
Y 3 2 saw the deceased alive on. Paw fescsaeeal -, and thal death occurred 2AM M, from the causes and on the dale stated above. 
my >A & =) ‘ ‘ 226. DATE | 
ofn ) Wt®, MED. STAFE 7/90 /6 SIGN 
avtaee | PELL ZL COR Salas 7 TST Pea tints 
Seats Baan 
ae B Fs Nene (rs Norinan (C, Shoemaker > ae, al erry Drive 
$25 2 Se 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
a 8 be nN REMOVAL (Specify) ee oe = } 
orees \|_burial July 31, 1263! Cedar Will ce George Co. oe ha 
Ee tien 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Re 362 Tyson Wheeler Funeral Home 13: 31 East Montg ry 
~ === —heck vile Mar 


REIL BT 1063p henrter rage 


‘ATISTICAL 


onsen re 


<< 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 9239 _ 


geva rise to im te couse 
{e), steting the underlying 
cause lest. 


208, ACCIDENT WAS UNDERLYING [J] 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


WAS AUTOP: 
PERFORMED? 


ves [] NO fe] 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 18.) 


20¢. TIME OF INJURY 
Hour a.m, 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


ained by the hospital or attending physician. 


ez —- —— = ~ -_—- = = 

33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence belore edmission) 

pe ee MARYLAND i SATMARYLAND Ri <oYMONTGOMERY 

Ara |_____MONTGOMERY —_ MARYLAN = AA ED a NT'GOME + 

oy) 3 b. CITY OR TOWN lif outside corporete limits, | . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest lown) 

Bas write RURAL end give neares! town) \ 

£5 da / SILVER SPRING 

@: / } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “1, STREET ADDRESS = IS RESIDENCE 

aR ; BROOKE GROVE FOUNDATION - { 1107 NOYES DRIVE 

st . NAME OF | First Middle Last 4, DATE Month Dey 

2 an DECEASED . | | OF 

ewer Dapye/ (ner) _ Hurson | ™™ miy 22 65 

3 gs 5. SEX 6. COLOR'ORRACE|$. jannueD [9g NEVER MARRIED []| 6. DATE OF BIRTH 9. AGE {th years IF UNDER1 YEAR] IF UNDER 24 TRS. 

ups last birthday) |“Months| Deys | Hours | Min. 

§ § male white wipowep [] _bivorce [] Sept. 9, 1880 | 82 ye. | | 

fos 10a, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 

25 

So8 dona during most of working life, even il retired) | 

ra Cut_stone Contractor (own business)retirdd Ireland __ U.S.A. — 

Gigs 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

ots 

5a James Hurson |_Ann_ Kane. : a 

Sc WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address |. s 

25 (Yes, no, or unkown) | (If yexgivewerordetosof service) (Silver Spring ,Md. 
« | 

a gs le ert 77-44-8275 A Daniel L, Hurson,, 312. St.. Lawrence_Drive 

ey 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] ~ INTERVAL Leet 

PART I DEATH WAS CAUSED BY: d KL e cuckunro 

3 IMMEDIATE CAUSE (e) Charlee 2A WN Fecee 

‘a Conditions, If eny, which (b) fre ’ 

£ : 

a 

= 

2 

8 

5 

S 

a 

z 

s 

< 

od 

oO 


Hel) attended the deceased fro 


] 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, © 201. {County) {State) 


| While __ Not While street, office bldg., etc.) | 


et work [_] et work [_] 


factory 


19. 7 that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permil 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
3 
> 
a 
= 


1SM 7-62 


9.62 and tfaf death occurred o'ph Ihe causes and on the date stated above. 

7 ia 3 ne 22b, Bae 
fa ATTENDING MED, STAI SIGNED 
* | Aiea Pees RTO TSI APY] July 22, 1965 

. ADDRESS 
8 Z | aA) 8 s : f 
ea COM ET, TTAK™_"_* | 8922 Georgia Ave, ,Silver Spring, Md... 
2p 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ——=—=—( State) 
he REMOVAL [Specity) | 4 
ee __St. Mary's Cemetery. sh. aa 


ADDRESS 


+ SILVER SPRING, BA.MD, 


2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


eae JUL 29 1963 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


agree S249 — 10000 SEPTOSAT SE DEATH 19240) 


2. USU: aeace (Where deceesed lived, If institution: Residenca before edmission} 


ee omery MARYLAND ‘Vitg inia 


b. cry ‘OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY & TOWN (If outside corporate limits, writa RURAL and give nearest town} 
‘* RURAL ong ive nearest town) 
| White Stone 
| 
| 


b. COUNTY 


in by 
lan 


ver Spring 
d. STREET ADDRESS 


= ae 2 
d. bree OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) @. IS RESIDENCE 


oe 


thin 72 hours after dea 


° 4 605 Si , | ON A FARM? 
ilver Spring Ave. | , ‘ 

2 Sees = =) 

: 7 Wau oF rs ia 1D EIB PTR Poy 

e Giga Pile) b Maria Clementine Hutchinson | | BENTH Jul: 29 19 63 

° 3. SEX ~[6. CO : 

= LOR OR RACE] 7, MARRIED ] NEVER MARRIED oO 'B. DATE OF BIRTH 9. AGHiny sett Fronts) teal "ioe | 2 

\ Female White WIDOWED [_] pivorceo [_] June ae. 1886. iy iy ae 

s TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) | | 


3 Housewife Virginia 
* 13. FATHER'SNAME — = ) 14. MOTHER’ iS AIDEN NAME : = 
2 
5 Julius Sanders Bl pp SRO i Sophia Balderson : on a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA ‘Address 
(Yes, no, of unkown) | (lfyes givewer ordates of service) 
, * : Ernest Hutchinson ee 
§ 1B. CAUSE OF DEATH [Enter only one cause por line for (6), (b), end (c).] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: Zz : CHT AND DEAT 
IMMEDIATE CAUSE (ce) OEE ape ee J fae ans 


-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


“of Af DUE TO 4 z 
Conditions, if ony, which ie Ze Oe FO 3 2 : 
gava rise to immediate couse ™ . E. pe 


{a}, stating the underlying (CUETO 
couse last. =e ta 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19, WAS. aurensy 
iS) a PERFORMED: 

< ferent a Megat 0m . ves [] no AF 
5 [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INIURY OCCURED. [Enter neture of injury in Pert | or Pert Il of ilem 1B.) i! ad 
| oR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

PS : — = pie, ts, — 
§ | 20e. TIME OF INJURY — Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 2Di. (City or town) (County) (Stete} 

8 (itso. While __ No! While | fectory, sireel, office bldg., etc.) | 

& fae oy et work [7] at work [_] | 


OR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
‘etained by the hospital or attending physi 


6 


death. Page 4 may 


TO FUNERAL D. 


suey 19F..2, that (I) Crre} last 
a from the causes ai on ihe, ses stated above. 
22b. DATE 


“<i La O as binecrok oO mays, al ? 7 tyr 
Cie oe fae , RL eo ap ie OR 


22c. ane «| 22d. ADDRES i 


NAME. (Type) Seruch gH Kimble M.D 
’ Te 222 hel rtiinecs. hia Zins 
js 


2. 1 certify that (I) (this heat atlended the deceased from...0m.....4.... Aone 
saw the deceased alive on. 4 1 oP; and that death occurred a 
220. ae TS te 


| 23e. NAME OF CEMETERY OR CREMATORY 234, ATION (City, town or county) 


Baptist Church Cen, Newland 


2Sa, REC’D BY REGISTRAR | 25b. flhuorlog 'S SIGNATURE 


joa JUL 3 119 


Jae, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 8/1/63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Lee Funeral Home Washington D.C, 


TO HOSPITAL © 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99250 CERTIFICATE OF DEATH 9244 


el 


~ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL =| 


Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~_ {Stete) 
fe While __ Not While factory, street, office bldg., etc.) | 
ay maa 19 ‘al work at work ——- 


s ez — —— — = 
€ 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
e 2 iene 2. STATE 4 b. COUNTY 
aes ont gomery __ _ MARYLAND Marylanc Mont gomery 
2 S b. CITY OR TOWN (if oulside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
~« Fav stra AURAL ad oy nearest town) ” 
we ; rLng 24 years X Silver Spring 
= Cage. <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) <d. STREET ADDRESS @. IS RESIDENCE 
= an NS ON A FARM? 
Diand 715 Gist Avenue 715 Gist Avenue 
Be — 3 — = _—eee . — 
3 s Bn Maat Middle ian | + DATE Month Day 
2ag ° 
3 e Be (Type or prin!) Wayne Malcolm Ingraham DEATH July 29 
© of 5. SEX 6, COLOR ORRACE)7, mapnied [PNEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR| iF UNDER 24 HRS. 
£ 32 Male White fon bithdoy) | Apntia] Days | Hoon | ne 
oe 88s wivowen [] _pivorceo [-] 228=1908 55 ym. {5 | t | 
8 5 $ 2 4s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY jm BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 355 done during most of working life, even if retired) 
o : 
§ S82 Purchasing Agent |. GLB. A. | Oklahoma U. S. A» 
s S 3 § 13, FATHER’S NAME ~ ‘14. MOTHER'S MAIDEN NAME - 
€ os . 4 
3 saz Elmo Franklin Ingraham Jennie Hunsaker 
2O% -_ — = et ae = 
e S5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
= 328 (Yes, no, er unkown) srpakeaoe Tae 
5 2 es 10-43-9-24—=45 216=44-2922 Mar ostees ine In me 715 Gist Ave, S.S.Mdi 
eBvict <. : 
=e S28 18. CAUSE OF DEATH [Enter only ona gf f line for (a), (b]. and (6). | INTERVAL BETWEEN 
pS 5 3 PART |, DEATH WAS CAUSED BY: i form A 1OS 2 page 
3 23 2 IMMEDIATE CAUSE (2)__| +4 p (e) XL a 1\2 <p. mess ch A ah iS |S here 
fee 
adage? — 
SS eet ae Boone eae ee x 10 Fears 
2553 § Conditions, if any, which fe] a se ae aA 
ry 2b ise to immediate causa ly 2 : 
£225— tating the undarying PMEES C7. ( zi wetted (Right aie ORION luce / week 
A see's causa last, 42-3 owas 84> 
= 3 an [PAREN OTHER SIGNIFICANT Sees CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19, WAS. AuTorsY 
2 2 4 2 — PERFORMED 
ion i (CvlMonay Fre COB LS ves 1x0 J 
= oo ras is Se ES 4 
2 5 Rat 20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itom 1B.) 
8c OR CONTRIBUTING [] CAUSE OF DEATH Riis 
234 
Bs 
3B< 
= 
bd 


ENDING PHYSICIAN: 


33 
a 
ane 
ge 21. I certify that ) (this_hospital) attended ta paused Work AMAA... A wt, ltl Mb. BG... '9%2_5 that (I) (we} last 
By he vl 29 7 
33 oer ae orgie =, and that death eee wc “ie Ee uses and on the date stated ebove. 
Of a ATTENDING ED STAFF 7b. oan 
giaes 4 f= EY Z~ snp, | PHYS. Lbicron ays. ) JS a A ae 
HSS vt = = 22d, ADDRESS 
pies 2 SN Ae 
28 - : ~~ CAE 
gepee Ze, BURIAL, CREMATION, > DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY {State} 
ee REMOVAL (Specify) gti 
QrQne i Boel oe ___arlington Ar 
a1 Teoma RAL DIRECTPR'S SHSNAT ADDRESS Md, | 280. REC'D BY The: seiappan’s 98 ‘AR'S SIGNATURE 
SM 7-62 . Pump , _Inc{ 8434 Georgia Ave. S. SloanJUL 3l Ip 3 focorts Dm 


= 


in by the funeral 
land 2 


event, 
= 


‘OR: After this certificate has been signed by the attending physician and completely 
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retained by the hospital or attending physician. 


+ 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 mi 


TO FUNERAL D 


TO HOSPITAL O) 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTPAENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09251 CERTIFICATE OF DEATH 09242 


1. PLACE OF DEATH es —— | "2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before admission) 
» COUNTY a. Me Nha b. COUNTY 


a. 

Cou al MARYLAND 

b. CITY OR TOWN [if outside comprate limi aie LENGTH OF STAY IN 1b ‘. mM oe TOWN (it maa corporaia limits, write RURAL and giva naarast town) 
write RURAL and give nearest town) ‘ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hos; give streat fa XS, sheer! ADDRESS” a. IS RESIDENCE 


as hngfon Sanifacian 4 Hospital| 306 f\ PP li aN Koad eens 


3. NAME OF First Middle Last Month 


fer Charl (wma) Digtrader | Sm Jul 


il 
rsp hdc "el daca 1 4 ee - Sprin 


8 
ithin 72 hours after deat! 


bon papers. 


5. SEX | 6 COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [] | 8: OATE OF BIRTH |9. AGE (In a F UNDER 1 YEAR| IF UNDER 24 HRS. 


Ma le Whi te soon] oe A ae as. 9 7 By. cone perl Days | Hours Min. 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Clea man Cretived)| | Poland | U.S A. 


13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 


Litas | Wechel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(es, no, oF unkown} | (fyasgivawarordatesol service] L 
LD EA a Un Known, osp ital record. ee 
2 for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) is Nant et abdhisece, seme b= Begea 
DUE TO 
Conditions, it ony, which ¢ Ve Pend 
gave rise to immadiaia couse aie P 


{a}, stating the undarlying 
cause last. 


JT DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART | ite) iy. “WAS AUTOPSY 
ul a PERFORMED? 


ves [No bg 


20, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (State) 
Whila | Not While factory, straet, office bldg., ate.) | 


_ 1” at work [_] et work 


that (I) ( 1) attended the deceased {roi 944.3, thal (1) (we) last 


¢ 
saw the deceased alive on. paateg & 3, and that death occurred at,2A.M, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 


ATTENDING, MED, STAFF SIGNED 
ee ee mp. | PHYS. BRE DIRECTOR Ooms. O 


22e. PHYSICIAN'S ~ | 22d. ADDRESS 


NAME {Typ} Lradore _R 6 d, PMD, | 1 e3y See St Ally. eth ing tm, PE. 


MEDICAL CERTIFICATION 


230, BURIAL, CREMATION, 236. DATE THEREOF | 23c, NAME OF CEMETERY OR-CREMATORT ER LOCATION (City, town or county) (Stata) 


eva re 4-4 3 63 Mt Lebanon Cem. “lt Sville mds 


CO [24 Liter es aN SIGNATURE WET y 25a. REC’D BY REGISTRAR | 25b. REGI TARE . 
\ sal Mpa, 50 INE” Nw lown We 519 3 [oterticMecge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09252 CERTIFICATE OF DEATH 09243 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If areas Residence before edmission) 
2. we . ae b. COUNT 
3 ng OE RY MARYLAND Ak y they p VOT: COrvte ry 
Us BY Or HE : outside Forporate limits, <. LENGTH OF STAY IN 1b a cHY OR be TU Suratda orp neta init Witte RURAL andl] vuiieeree iA 
Aav — aya and give néérest town) 
zs WES Cf | (Ere ETA rs SBRNG 
ys A afc a HOSPITAL OR INSTITUTION {if noi in hospitel, give street address) d. STREET ADDRESS is RESIDENCE 
2B ou 
eas 
= 0 Sub uyvhbay Hos TnL KKH A J ves [] No] 
x3 an / /\3RME OF First tas Middle Lest 4. DATE th er 
2en DECEASED - 
ee (Type or print) Gus Jaok SO// DEATH = 963 
bec ' L 5 Be < 
oos 3. SEX 6, COLOR OR RACE/7, maRRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeas |IF mt TF UNDER 24 HRS. 
ES Oo » baat, birth Months] Days | Hours | Min. 
58 Apa eC C ol ov @d) wow f- worceo [| /, yee Aad Dx 
ao Te. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 


Y SA. 


10b. KIND OF BUSINESS OR INDUSTRY4 11. Xi PLACE ay & Stete, of foreign country) 
done dy most of working lif 


ven if retired) 


IPL 
13. FATHER’S NAME ae 7 j 14. Aik Lhft 


birvbnri 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Ybs-Bg, a7 unkown) | (Ilyesgivewerordetesof service) 


LAWA _ 


> 


17. INFORMANT pees ae Address 


Then ph 


] INTERVAL BETWEEN 


6 yy Fo | 


18. CAUSE OF DEATH [Enter ‘only one es line ‘for fe), _{b) _and {e) oe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


\ UE TO —_— 
Conditions, if eny, which “$ eae: eee <e 
geve rise to immediote couse AKG Vy 
le}, steting the underlying eee be ce 
couse lost. —- “We (6) Vn noe » 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
){e PERFORMED 
= 
é 4 vs _No oO 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Port Il of item 18,) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20«, PLACE OF INJURY (Home, form, 20f. (Cliy or town) —~—*(County) ~__ (Stete) 
g nite ae While __ Not While factory, street, office bldg., etc.) | 
2g Ra. 19 et work [_] et work, [] 


2. TF certify that (i) (this poser) attended the deceased from. seal 2 that (1) (we) last 
saw the deceased aliy® on......... SB ol... S.3, and that death scene at... ....M, from the causes and on the date stated above. 


Ze. SIGNATURE a 22b. DATE 
/ ATTENDING, STAFF SIGNED 
: ba Mp. | PHYS. DIRECTOR 0 prs. 


22c, PHYSICIAN'S 


22d. AODRESS - 7 
NAME (Type) pia PEntity IK OS A: apne aha Ml Wh de 
pe : Se 
“e BATE THEREOF Pitty OF 7 ee CREMATORY 23d. LOCATION (City, town or county) {Star 


Lai Mie = 4 -@3/E Rove, | PMtorg 
wae Ait ma "S SIGNATURE aie BMAD — BY re Ww 2Sb. REG) Te 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and \j 


wee ste 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed ¢ 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
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20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9244 


— 


done during most of working lile, even if retired) 


& @2 _——— = — 
= $s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: nce before admission) 
ae a. COUNTY 
v STATE b, COUNTY 
g 202 Bde BL a ae PAAR: (2.0 7007) 
= 328 b. CITY OR em is, it sat ae nto Vite, LENGTH OF STAY IN 1b ITY Seow (Il outside corporete limits, write RURAL and giva nambst town) 
~~ BaD rita RURAL and giva nearest town) * 
- ae lous DORE & hv, WN Sityee Sprin | eh ee 
= - ~ a, Wy 7, HOSPITAL OR IMSTITUTION (il npt In hospitel, give street address) d, STREET ADDRESS i: a 1S RESIDENCE 
ig Tem ‘ 
te ud He by C2oss é — | J ter PS RIVE 
3 5x “3. NAME OF First Middle last DATE Month ‘Day 
3 an RECEDSEE 
‘ype or print) © 
aes Eflizp ee reé_Ann URPCOLGS 
3 5. SEX | COLOR OR RACE)7 marrieD LIDNever Marnie [-] | 8» DATE OF BIRTH 
a Y Cn. ch, WIDOWED pivorcen [] TAX 
3 TOs. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 
§ 
= 
a 
s 
Bl 
J 
. 
3 
= 


Ps 
2 
3s 
a 
ES 
8 gs 
IN 
Foo 
oes 
oe F | 
35 = Housewi fe _ Own Home | Washington, D.C, | U.S.A. 
3 3 ue 13. FATHER’S NAME = ; | 14. MOTHER'S MAIDEN NAME = ac 
2 
sae Charles A, Stewart | Catherine E, Watson ‘. sy. 
£5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a2e (Yos, no, or unkown} | (Ilyesgiva warordatesol servica) | e 
ha No None Mes Lhenecre ussnop.- She ns Above 
eS = § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) = 7 INTERVAL BETWEEN. 
sie PART I, DEATH WAS CAUSED BY: ae TER ¢ ) Qe ONSELA DEATH 
BS3o. IMMEDIATE CAUSE (a)_ - As ! 2 = 72 
Sa538 5 > fax DUE TO 
a 
z2 Be Conditions, if any, which te) mes art 
7a ee 6 gava rise to Immediate couse 3 
#2 mp He\piating litte underlying ( OVETO 
ms xo =. couse bast, {c) =" 
a5 a a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "(a)] 19. WAS AUTOPSY 
7 u 2 = — a oe 
OGE ow < eee yes [] NO 
SSEes a NN : ~s d Jee 10 SiC 
rei 8 35 = 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nejure of injury in Part | or Pert Ii of item 18.) 
Rzzte — |E|psrmmonvasest enn 
atc = oO 7. L_ EXAMINER) 
Oe 323 % [[20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, k ii 20f. (City or town) (County) (Siete) 
Bygs FA Heat a. me While __ No! While factory, street, ollice bldg., ete.) 
Ss rie g ae, ” at work [-] at work 
$8 0a aa 
hi O28 2t. 1 certify that (I) (ihis hospital) FoR the deceased from. 19$.10.5 te fa : 
AB c4 saw the deceased alive of Pr a Ki 1 ae $2193, and thafdeath julie 22 F oan f the cafses and on the date stated above, 
6 fac 2 hep Meas: Belle ei dyer 
avant 20, Abr. a ee 
a 38 4 CLAN’S a7 224. eo 
ae Bt ee NAME (ye) =~ John S. Rogers 21919 Seminary Road,Silver Spring, Mde_ 
Sp e2 Ze. BURIAL, CREMATION, | 23b. DATE TH REOF 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cily, town or counly) ee 
as REMOVAL, (Specify) 
o*Qes Burial July 951963 Cedar Hil] Cemetery Suitland,Prince Ceorges 


252. REC’D BY fe REG TRAR’S SIGNATURE 


x SOE ope gasd°Weoreia Ave., L10 1963 (“eres 
yetner E.Pumphrey,Inc,, Silver—Springj—Md.— ond a 


VR Ais (4) 

1SM 7-62... 
Sy 
\) 


- MARYLAND STATE DEPARTMENT OF HEALTH : 
pve TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA! RQ. 
TY CERTIFICATE OF DEATH §b45 


INTERVAL BETWEEN 


ra ea SA Resp ira ?p Tory + Cardiac Failure a ToT 
a, H eny, which neg ones , ty ~ Lmima Va % tz Xx Thais 


geve rise to Immediate ceuse 


(a), steting the underlying ( OUETO 
ceuse last te 


: 
8 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
2s SoCo ONT - STATE b. COUNTY 
an MARYLAND | rland M e 
2% i, tt = ae an ontgomery es 
=vs SRI outside corporata limits, ¢. LENGTH OF STAYIN Ib c. as OR TOWN {If oulside corporate limits, write RURAL and give naarast town) 
Bas write Le ae give neerest town) x 
Ses Takoma Prk Takoma P rk 
6: ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) ' ~~ d. STREET ADDRESS & ‘| IS RESIDENCE: 
. 2 J ON A FARM 
5 9 
Gf 5 Washington Sanfarium & Hospital _ l 8406 Greenwood Ave. _| vs [J No Bx 
og 3. NAME Middle Last | 4. DATE Month Day eer 
aRh rece areied rant: ‘David M. ras Orne 19 
8 ge/ j Bo 6. COLOR OR RACE| 7, 4aRRiED [] NEVER MARRIEDSE] | 8 DATE OF BIRTH ale SALES Pisoarwe HE ONS RS 
¢ Months] Deys | Hours in 
68e Male White | wirowe| DIVORCED 19 1963 yes. | : 
§e9 TDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iReusTeey Bt THPLACE (County & Siete, or foreign country] | 12. CITIZEN OF ilar coman 
v3 8 o done during most of working life, even if retired) 
gE > 
2ec i | 
— 3 = e oma Park, Md. Le: 
o 8 = 13. FATHOM aon 4, MOTHER'S MAIDEN NAME aes 
ase 
£2 | 
Bag bert Alvin Jenkins eas Linda Carole Miller = “ 
Se 4 15, WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£6 (Yes, no, or unkown) | (Ifyesgivawaror dalesofservic | 
is 
© no- : yet mother 
> 


ate has been signed b’ 


should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS ae 
is} —— PERFORMED 
id : fa) 
£§ & | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | or Pert Il of item 1B.) ~ et 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 

£32 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

eA s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (State) 
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a ererc Aaron WN Kaplan | aoe July 25th 1963 
o 5. SEX 6. COLOR OR RACE|7. a MARRIED 8. DATE OF BIRTH - 19. AGE th IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 | ; 7. MARRIED FC] NEVER MARRIED [_] ae sen ons] Bs Fen 
6 Male White wow] _oivorceo[] |November 11, 1908 {54 
5 1a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ae | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retired) | 
= Pharmacist _ _| Pharmaceutical | New York U.S.A. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
ce * 
5 Martin Kaplan | Sarah Vortic 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA‘ dress 
(Yes, no, or unkown) | {Ifyesgive werordetasol service) | “fhe Medical ‘Record’ 


No 526-20-5527 Ite Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (e), (b), end (c).] 
ONSET AND DEATH 


jician. 


R: After this certificate has been signed by the attendi 
@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P 


: aan mamas ea Cardiovascular shock ___|_12 hours _ 
DUE TO 
Conditions, if any, which ») Septicemia 6 hours 
(o)_ S6ptL -|—== A 
gave rise to immediele couse ° 4 
(e), steting the underlying ( DUETO carcinc 
cause lest, o Metastatic: adrenocortical __|_ 10 months_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOL DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. peeled 
pokes Ua hd Lac schol Ol 


ves fk] No [J 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
‘OP CONTRIBUTING (] CAUSE OF DEATH 


WF EITHER, NOTIFY MEDICAL EXAMINER) 


ith prior to burial, cremation, or removal, and in any event, wit! 


MEDICAL CERTIFICATION 


Zc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~ {Stete) 
Hoar sale. While Net While | fectory, street, office bldg., etc.) | 
pins 19 et work [_] ot work 


tained by the hospital or attending phys’ 


ceased from... Soon deanng | 
3 1 


ORs , and that death occurred al... A 


we. s, that (1) (we) last 


21. E certify that (I) (this hospital) atiended the : tone 
uly © , from the causes and on the date slated above, 


saw the deceased alive on 


be filed with the State Dept. of Heal 


cen eo ATTENDING MED. 27 SIGNED 
ae mo, |PHYs. []  oirector [} Ps. kK} 25 July 1963__ 

Bags Pe. PHY AN'S : , ~|22¢, ADDRESSThe Clinical Center 

Pathe y ve" Dr. John Skésey _ vat nstitutes of Health, Bethesda 14,Md 
g2Bi \ 238. a Gazh ug 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete} 
ote rh, ons Cedar Hill Crematory | Suitland, Md. 


ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


7-26-1963 
VR AtS (4) ® 24 RUNERAL rp A cGNATURE 4 
care JUL 2.9 1963 


15M 7-62» eeciph let Lipo #55130 Wisconsin Ave.NW 
Washington, D.0. 


DIVISION _OF STATISTICAL RESEARCH AND Ri 


MARYLAND STATE DEPARTMENT OF HEALTH 


ECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ U eee OF DEATH 9252 
5 M 1, PLACE OP DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
s a. COUNTY . STATE b. COUNTY 
ON MONTGOMERY COUNTY MARYLAND || = Maryland Mont. pomery ; 
en dB. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3s B write RURAL end give nearest town) 
“ SILVER SPRING, MD. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital 


|, give street eddress) 


lve Spri in 
As ean rare: & 


"| @. IS RESIDENCE 


= 

8 

uv 

s 

c= 

cy 

v ON A FARM? 
o 
et] 47,0307 Lester Street | 10,507 Lester Street 

bay )3. NAM) Middle Last 4. DATE Month Dey 
an H DECEASED OF 
ae let St al CARRIE _ NOLL. KeLueR |.) D=ATS? se Ly, 30 1963 
5s 3. SEX 6. COLOR OR RACE|7. MARRIED EVER MARRIEC 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS Rs Beperesee.asit0i [2 1869 test birthday) Tag “Deys | Hours | Min. 
8s Female white wipowen [_] pivorceo [_] ecember 9 GS te 1S ae 2. | 
2s Oa, “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

i @ during most of working life, even if retired) | Lancaster Count Penna 

2 Housewife Own Home _ | -deemresenr rae” fa Dee Ae: re 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 
3 Jacob Noll 


Rebecca Heinecke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


no z* None 
18, CAUSE OF DEATH [Enier only one cause per line for (e), {b), on 


PART |. DEATH WAS CAUSED BY: £0 
Me UL, 


16. SOCIAL SECURITY 


IMMEDIATE CAUSE (e)_ 


4 DUE TO 
Conditions, if eny, which (b) 
92Ve rise to imm cause 
{a), steting the underlying (- OUETO 
cause last. (e) 


The !aw requires that the death certificate be executed within 24 hours after 


MPLOL een Medes 


17. INFORMANT 
Mrs. Ruth Klaerner 


si lad le Li: 


Be: As"10 5507 Lester St. 


Silver Sapient 


ONSET AND DEATH 


| Onze. y jen 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO ‘DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART He) 


19, WAS AUTOPSY 
PERFORMED? 


ves [] NO a 


~] 206. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of item 18.) 


R: After this certificate has been signed by the attending physician and completely fi 


tained by the hospital or attending phy: 


Fe z 

= 2 

2 S 

MS 3 ts 

2 = |20e, ACCIDENT WAS UNDERLYING 1] 

Ea © ] on CONTRIBUTING [] CAUSE OF DEATH 

hd 5 |e EITHER, NOTIFY ;MEDICAL EXAMINER) 

2) 3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
Fa] 6 Hour e.m, While Not While 
I 8 ay 19 et work [_] et work 
id 


2. | certify that (I) (this hospital) 


20. PLACE OF INJURY (Home, cae 201. {City or town) (County) (Stete) 


fectory, street, office bldg., ete.) 


be re ‘ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ipS 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


VR AIS (4) 
ISM 7-62 


ADDRESS 8.1 3.44 Seorgik 
__Silver Spring, Md, 


Zi 
a A saw the deceased alive on... pallet, bya f, and that death occur 
Te ype 
ATTENDING. STAFF 
ota y AA; mo, | PHYS. Eta seat Elves is 
S on 22¢. PHYSIZIAN’S = - ¥ 22d. ADDRES ee , 
yt (Type) 
Efe Cut TekomMe J. ARICK co GUEBEC 87", 
6.26 | aa, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county] (State) 
us REMOVAL (Specify) “t 
ove 13/63 Mount. Lancaster County, ania 


imei REC'D BY REGISTRAR | 2Sb. oars 'S SIGNATURE 


# 


TO HOSPITAL «,a ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 
= 
© 
g 


INDER 1 YEAR| 
Months “Days 


IF UNDER 24 HRS. 
Hours Min, 


. DATE OF BIRT, 


SIGS II | $a 


1, BIRTHPLACE (County & Stete, or foreign country) 


S. SEX , 6. cS MARRIED [_] NEVER MARRIED [_] 
DIZ AEC vA Lt = wivowep B&—_bivorcto [-] 


10a. USUAL OCCUPATION (Give kind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during ee of working T) 


ificate be executed @. 24 hour 


physician and cox 


12. CITIZEN OF WHAT COUNTRY? 


Ms A 


‘4. MOTHER'S MAIDEN 
ee ges 
we. 


i y 
32 09262 CERTIFICATE OF DEATH 09253 
a7 aie ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheye decoosed lived, Hf insitution: Residence before edmission) 
a. COUNTY a, STATE b. COUNTY 
Ao s ee 7, MARYLAND DZ, a CE 
S: B. CITY OR TOWN if outs ip ) UQAGTH OF ATAY IN 1b . CITY OR TOWN {If outside gafporete Fimily, write RURAL end give nesres! town] 
pec 
aes 
3 38 x (ptt S Ca 
go d. NAME OF HOSPITAL OR INSTITUTION if not in hopfal, ave aires! “a. STREET i . IS RESIDENCE 
Ea Say oi 50h, wees oe 
Su2 a ge, az [Ee7 LO Gui ves [] No 
3B Ra 3. NAME OF Middle = st eae eee “Month “Dey ‘Year 
es DECEASED é 
E (Type or print) ap - : “7G DEATE ae. = gy A 4 
ES 
€ 
S 
3 
S 
i 


& remove carbon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


344-01 [Hit DS! e/. Se Fee 
IMMEDIATE CAUSE (a) 


if CAUSE OF DEATH [Enier only one cause per line for (a), (b), end 

ye TE, 

CAT x DUE TO cn aE 2 v7 
Conditions, if any, which (b) | 7 


16, SOCIAL ae 17, INF Address 
| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Moet ol 
gave rise to immediate cause 


(a), stating the underlying ( DUETO 

pert (c) el) Ss 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
2 ORMI 

= 

sl pM ‘s = 3 Yes One K 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of i Part | or Part If of item 1B.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH SRI LTR I 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) ~ (County) (State) 
s Het oken: While __ Not Whila factory, straet, office bldg., pe 1 
2 5 19 at work [|] at work [_] 


2. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on.............4../.. 2£ Sr. Lede é. a and that death occurred af, 77 N,.from the causes and on the date stated above. 


220. SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


| Mo. ms TR biReCTOR =| pas, Oo 7/ awhe3 Siete 
22c. PHYSICIAN'S Z 22d, ADDRESS — = 
NAME Pe] Hamilton P. Dorman Fe Maret WG St MW. = was 
23a. LU slen nao 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or <a] A (State) 
REMOVAL (Specify) 
; it 7/29/63| Graceland Cemetery Chicago, Illinois _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY T 06s REGISTRAR’S SIGNATURE 
VR AIS (4) 
er yas Robert A. Pumphrey, Bethesda, Maryland lowdU| 31 196 peterle Neage. _ 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
mrvisineg STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
u 363 : CERTIFICATE OF DEATH 


“O0954 


ez 
23 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
S4 4 a. COUNTY 2. STATE b meta 
rr MONTGOMERY __oManytanp MARYLAND MONTGOMERY as 
as b, CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and glve neerest town) 
Ba write RURAL and give neerast town) d , 
“_ BETHESDA (RURAL) Tors. 40 mi CHEVY CHASE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


| | d. STREET ADDRESS Le. IS RESIDENCE 


22D 


13. FATHER’ SINAME 


Frank McCANN 


{ZOU $°W/F'# vittsourgh PENN, 


} ON A FARM? 
! U, _S,. NAVAL HSOPTIAL I 3602 TAYLOR STREET nof] 
. NAME OF First Middle last 4. DATE Month Day er 
DECEASED |“ oF 
(yes orp ROSE _McCANN- KENNELLY |) gPENTE oc UULY S161 1963) 15.19 
5. SEX 6. COLOR OR RACE| 7 marriep [—] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years {IF UNDER? YEAR| IF UNDER 24 HRS. 
O Oo | lest birthday) [Months] Days | Hours Min. 
FEMALE CAUC wivowe [Xj _oivorco[]| January 12, 1863 | 80 = | | 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Siete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during H working life, even if retired) 


__USA 


14, MOTHER'S MAIDEN NAME 


| Mary SHEEHY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


rd 
18! CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)_ 


a 


DUE TO 
Conditions, if any, which {b) 
geva rise to Immadiate cause 

DUE TO. 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


(e), stating the underlying 
cause last. 


16. SOCIAL SECURITY NO.|_ 


a a 
for {a), (b), end {c).] 


"MRS O"YOSEPH P. KELLY (DAGIPTER) 
SAME AS #2 _ 


INTERVAL BETWEEN 
‘ ONSET AND DEATH 


“19, WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely fi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


HANLON'S FUNERAL HOME, 4747 WISC. AVE. CHEVY C 
TRANSED: ——=— SSS 


Zz 
= s PERFORMER? 
33 < ves [] No 
2 i | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert II of item 1B.) = i 4 
& o & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) | (Stata) 
=] s apace, While _Not While | fectory, street, office bldg., etc. | 
ei z a ry) at work [_] at work t 
exe 21. | certify that 4) (this hospital) attended the deceased from... JULY...15. 19.63 to.JULY...10. 19.63 that 1) (we) last 
Al saw the deceased alive on...JULY...L6........... 19.63... and that death occurred at2:.4.QAMrom the causes and on the date staled above. 
mS oe F 
a 220. SIGNATURE 22b. DATE 
O&A ATTENDING MED. STAFF SIGNED 
at jv ‘ mo. | PHYS. [[] virecrorn [] pHys. [XX 
B ag 2c. PHYSICIAN'S r = 7 yp (22d. ADDRESS” "he a + 
LAM! 
Be a NAME (Tyee) DL. KETTERING LT MC U U.S. 
$28 23e. BURIAL, CREMATION, 2ab, DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 
080 puriai-frausi 16-63 CALVERY CEMETERY PITTSBURGH, PENN. 
he = a — +o a ae ee 7 3 = —— 
ee 2 FintRa! DIRECTORS 51c ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


‘oi 1 7 1963 


vb 


2 


hé funegal, 
shuld } 
Nea 


6 attending physician and completely 
Then please remove carbon pa 


ian. 


‘equires that the death certificate be executed @. 24 hours after 


I or attending phy: 
cate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. : 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r. 
TO FUNERAL DIRECTOR: After this cer: 


VR AIS (4) 
20M 5:63 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9264 _ Sea OF DEATH (9255 


1. PLACE OF DEATH 2, USUAL RESIDENCE IL deceesed lived, If institutlon: Residence betofe edmission) 
e. COUNTY . e, STATE b. COUNTY 7 
Lhe S2¢ dg t: MARYLAND Wi777 
b. CITY OR TOWN [if outside coi imi / LENGTH OF, ‘STAY IN tb | «. CITY OR La (If outsi le Taga jimits, write RURAL end give ayes town) 
write RURAL and give nopregt Ns X Zegee 
Fae. LY. wy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Like a os Xx STREET A ae 4 7 |. 1S RESIDENCE 
ae Fy, ON A FARM? 
Cm a eee Sed Ls eo A Ge Det g a7 ws Enel) 


) Lice Middle | 4 aa ___— Mont 


DECEASED / i 

fase 

(ype or eri) '92P Bop LE: : Ve S pat f he DEATH ed ee oe s ¢ 
$. SEX 6 COLOR OR RACE) 7. maRRieD [NEVER MARRIED [7] | ®- DATE OF BIRTH 9. AGE (in ep IF UNDER 1 YEAR| IF UNDER 2. 
WIDOWED [_] Divorcen [_] 


10b. KIND OF BUSINESS OR INDUSTRY fo SIRTHPL CE eran or os aT 


Agile 


Months | Deys 


ea | all 


a oe work 42, CITIZEN OF WHAT COUNTRY? 
ven if rpfired) / 
elite “tise LL and Mite Ta GE EIS LL ST LP 


14, MOTHER’S MAIDEN NAME 


EG. LO. cena. = Lvizv726 722 sf} 
iz WAS eae ne us ESE bent FORCES? ¥6. SOCIAL SECURITY NO.| 17. INFORMANT ddress 
fes, no, or unkown) | (Ifyesgive werordatesofssivice) VADs a LL LE 
ow VY yop 1 Wk - 1O- $2, pee 27 fF Ye fet pee / tg 3 
78. CAUSE OF DEATH [Enter only one cau 


PART 1. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (e) 


(Ez , (b), and (ep Fe aye “INTERVAL BETWEEN 
ONSET AND DEATH 
/ x DUE TO 
Conditions, # any, which te) eke: See, “a he Ee zl vad eh}, 


gave rise to immediote cause 
(0), stoting the underlying ( PUETO 
couse last {e) 


A a PART Il. ‘HE! R/SIGNIFICANT a ers CONTRIBUTING TO: CONTRIBUTING TO DEATH | BUT Nor RELATED TO THE MINAL DISEASE CONDITION GIVEN IN PART Ve)| 199. WAS ‘AUTOPSY 
= PERFORMED? 
g < S977 ae " yes [] NOT] 
& 1200. ‘ACCIDENT Ceaiee UNDERLYING 20b. DESCRIBE eh act 2d INJUI ‘CURRED. (Enter in Pert | or Part Il of item 1B.) ae “> 
& [OR CONTRIBUTING ["] CAUSE OF DE, 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
a Hour a.m. While __Not While ET Cg Tha) 
= 


‘a Lf Bf BA Nc that (1) (we) last 


e causés and on the date stated above. 


ATTENDING, STAFF 2b. DATE 
SIGN 
PHYS. y-¢€: eas 07 pays. 2 
2d, ADBRESS = x 


230, BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Bowne” | 729-7Gb3 | Actenaroe Mit Cerereey ACLINGTEN VA. 


24, FUNERAL teas SIGNATPRE RESS 250. REC’D BY REGISTRAR | 25b. REGIS: R'S SIGNATYRE > 
Ce hype ae bec 5130 Wesconsind oar JUL 29 1963 [oeavlaah ee 


—~ 


22¢, PHYSICIAN'S 
NAME (Type) 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09265 CERTIFICATE OF DEATH ray. oi wf} 9.2.56 


— 
a 
WS 


a 
zs Vs Levee 2 Oe ere (Where deceased lived. If institution: Residence before admission) 
2 , if county 
MARYLAND 
Naryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) 


URAL ond give as tow 


ark (P.O.Wajsh.16,DC) ||/Glen Mar Park, (P.O. Wash. 16,DC) 


funeral director, 
Pogeshitard 1e2 i 
~~ a 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 6. 1S RESIDENCE 
BUSTIN / ON A FARM? 
5 arlyn Drive 5211 Marlyn Drive Yes] NO [gt 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) FR A LES, ML Kerr/s: DEATH a 28— 1963 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARR|e6 [] | 8. DATE OF BIRTH 9. AGE In year If UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) | Month in, 
oe fete 8 set te 1-28-1879 cae jonths| Doys | Hours| Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ea BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Dist. of Col, UsSeAe 


Retired a ae 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Charles Henry Kettler Mary Victoria Schneider 
INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. 0, ner” {lf yes, give war or dates of service) 


© 


WITERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: id 
IMMEDIATE CAUSE (0) Co, 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


DUE TO 


Se a ony, Cus oh G EA JER fe2zED/teTéle osclehosi 
rise to immediote 

couse (0), stating the under- life) 
lying couse last, (c) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Mees le 
DATS EFS ar ae 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year {| 20d. INJURY OCCURRED 
Hour While Not white 
lot work [7] ot work [7] 


21. | certify that | attended the deceased fram. 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 
{ 


or, WAL 10. 


MEDICAL CERTIFICATION 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


spital ar attending physician. 
fter this certificate has been signed by the attending physician and campletely filled in b 


ZZ C4 196. Bat | last saw the deceased 


page 3 shauld be detached far use as the burial-transit permit. 


2. alive an___ ff fa. ree and that death accurred ot be Sa, fram the causes and an the date stated above. 
i oa ADDRESS (Street, city or town, state) 

<5G6 / ACTUAL Z, 

“y 2 | SIGNATURE N72 JC LA OL ( eft hla hi _ 

z 39 PHYSICIAN'S 

re < NAME (Type) ee 
& ca Zz 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
£52 Rock Creek Cemetery Washington, D. ¢ 

oe apress WaSHe Dee mG REGISTER E36. TYRES: 

1S 9788" Wisconsin Ave.NWe _|oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Te sym RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 g 95 7 
2 = 
e5 w eer or DEATH oa a= 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance batora admission) 
25 te) a, STATE b. COUNTY mA 
2a Montgomery : _MARYLAND _ South Carolina 
<a) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrest town] 
36s wrila RURAL and give neerest town) 


5 


ithin 72 hours after death. 
S 


Bethesda 41 days | __ Buffalo _ my, 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress} d. STREET ADDRESS ih Oe NG 
be The Clinical Center, Bethesda 14, Md. | 131 Mill Street yes {] NO 
Hy 3. NAME OF First Middle lest | 4. DATE Month ‘Day —S Year. 
a. DECEASED or 
a (Type or print) Willie May Kingsmore | DEATH July 2, 19 63 


3. SEX "|. COLOR OR RACE|7. arriep Oo NEVER MARRIED ea ‘B. DATE OF BIRTH 9. AGE (In yoors ||F UNDER 1 YEAR| IF UNDER 24 HRS. 
s tas! birthdey) here Days | Hours | Min. 
Female White wow [] _oivorceo[]| 27 July 1920 42 yn. 
Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, aven if retired) | | 
Textile worker Textile South Carolina U.S.A. rn 
13, FATHER’S NAME " aT 14. MOTHER'S MAIDEN NAME = — 
Edward Kingsmore | Effie Miller 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas give warar dates ofservice) 


16. SOCIAL SECURITY NO. | 7. INFORMANT The » Medical Record 


The law requires that the death certificate be executed within 24 hours after 


R: After this certificate has been signed by the attending physician and completely fi 


No __|Not available The Clinical Center, Bethesda 14, Maryland | 
¢ 18. CAUSE OF DEATH jEniar only one cause per line for (e), (b), end (c).) 7) INTERVAL BETWEEN 
g PART I. DEATH WAS CAUSED BY CEU cesTH 
s IMMEDIATE Cause (e) Subdural and subarachnoid hemorrhage |6 days 
= 4 
is x DUE TO 
2 Ppl gt . 
= Conditions, it eny, which | Hemorrhagic diathesis 9 weeks 
z geva rise to immediate ceusa 
‘3 (s), steting the underlying DUE TO 
nS saute ast id 2 wae et et 
us a PART ll, OTHER SIGNIFICANT CONDITIONS “CONT UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. EAU 
me == 
= Ee 
26 é Pulmonary hemorrhage ves Sof No [] 
mo i =a 
= = 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part } or Part Il of item 18.) 
5 o | OR CONTRIBUTING (CAUSE OF DEATH 
ae U [ (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 
a 6 Hour a.m, While Not While fectory, street, office bldg., etc.| | 
ag = an 19 at work et work [_] | i 
Bl a 


19.63 10... SRLY. «, 19.93, that (B (we) last 


24 7AMrom the causes and on the date stated above, 


21. 1 certify that (Q (this hospital) attended the deceased from.....uAy. 
saw the deed alive on.. AULT... A v9.03, and that death occurred 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/w' 


SER Tare me SIGNED 
fa Tin ee We camecae ate 142/63 

£33 Te, PHYSICIAN'S _ | ad. ADDRESS The Clinical Center, National 
8.8 | Victor J, Marder, MD, _Institutes_of Health, Bethesda 14, Md, 
ge 23a, BURIAL, CREMATION, |23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
0%0 ROWOVEL” | 3 July 63 | |'tnton County, S. Garolina 
I com 

VR AIS (4) RAL DIRECTOR'S SIGNATURE > 5130 WPBSE ONS. in AV. NW 25s, REC'D BY REGISTRAR ‘25b,, PEGISTRAR'S 

me cf Lee puCapuseat sous Ipaucpinton, Bede Lit. § 60 [pM orts 


a 


Id 


@. by the ton 
f 1 and 2 shi 
= 


within 72 hours after death. 


jing physician and completely fi 


-transit permit. Then please remove carbon papers. Pi 


cian. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending physi 


E! 
‘OR: After this certificate has been signed by the attend: 


« 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any é' 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OB 
death. Page 4 ma 
TO FUNERAL DIR&' 


YR AIS (4) 
1SM 7-62 


eee OF DEATH () 925 4 
1. PLACE OF te ; 62 7 — = ye rr RESIDENCE (Where decease “Tt Inslitulfons Residence before edninion 
°; aoe COUNTY GE 
ONTGONM ER ; MARYLAND KAR LAND, Petite Geer ‘Sv 
b. CITY OR TOWN (if outsidf corporate fimits, ¢. LENGTH OF STAY IN 1b ITY RY FOWN (If outside ‘corporate limits, write RURAL end give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


writa RURAL and giva néares! town) | 


BeLrsvitd aa / 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hosp give street eddress) /“d. STREET ADDRESS E Is RESIDENCE 
FAIRLAND Nor SING. HOME | Ygog KATES Rb retire 
First . Middle Lest 4 Ber Month Dey Yeer 


= Seead Eussoaw Keema 17962 


5. SEX 6. Pa ut RACE! 7, MARRIED [Sf NEVER MARRIED (ea) 8. DATE OF BIRTH }9. tas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bisthday) |"Months| Devs | Hi Mi 
FEMALE CAveas WIDOWED pivorceo ["] A VG-22, | 898 | CY ae "| leas 2 


0a. USUAL OCCUPATION (Give kind of work | ¥Ob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dpring most of working,life Aven it retired) | Ff / | U 
| | 
Mewar ge a¥ here __| S 
13. FATHER'S NAME _ LG: ] o uN = 
dames Mebevity | FLoreNeE H 


14. MOTHER'S MAIDEN NAME 
Tag rate facets 00 SOTHO! DoE § J. REMAN SAME ASHR, 


18. CAUSE OF DEATH [Enter only one cayseyer line for (a), (b), end (c).] 
PART 1. DEATH WAS CAUSED BY; = MO AND DEATH 


IMMEDIATE CAUSE {e) OVARY ce a Uso nv O Man 


4426 DUE TO 
ie ir onY, whieh co) CoAcB ah Vetce 7 
to immadiete couse 
Ing tha underlying DUE TO 


eee A ie) ee @Wriceec. £{-7o 


INTERVAL BETWEEN 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS SONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “19. Was AtOPSY | 
—— a PERFORMED? 
e {) . 
$ Sess KEL . a ae ves []_ NoART 
& | 20. ACCIDENT WAS UNDERLYINZ [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enternature of injury in Pert | @Pert It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
& | 20c. FIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
os Hees aim: | While __Not While | fectory, street, office bldg., etc.) | 
es are 19 |at work at work [| ' 
21. | certify that (UY (this hospital) attended the deceased from... Pa AMV. io 19 ZF to.s 1 19 SaJ, tha (we) last 


wthe deceased alive on... Ww BEY. L019. Got and that death occurred al 1B from the causes and on the date stated above. 
iz. 22b. DATE 


ATTENDING MED. STAFF SIGNED 
’ mp. | PHYS. et DIRECTOR 7 pays. The {Ja at Nip hi 


nase roe 7 ee) mirrre ESS 
oH R. ae PE “Bu RTOM WILLE, MD. 


‘23e, een CREMATION, ~| 23d CAPION (City, town 


(Stete) 


23b. DATE THEREOF SE CEMETERY. 2k CREMATORY ) 
[RL \7-2.2- 143 Ca "bom, bab Vrrgerrt- 
= 7 a LD, LGATICE. 
oe | 2Se. REC’D BY REGISTRA\ 2Sb. REGISTRAR’S NATURE 


24 FUNERAL DIRECTOR'S SIGNATURE Aon 
Pipa ake TBsndole (Had PUL 1g W963 phen 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9268 _ 


_CERTIFICATE OF DEATH 09259 


Ve 


PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Montgomery _MARYLAND _ Maryland fr, JS 
b. CITY OR TOWN [if outside corporate limits, je. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limils, wrile RURAL and give nearest town) 
writa RURAL and give nearest town) { 
Bethesda (Rural) | 2 days ly ttsville Bx 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~ d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
U, S. Naval Hospital ce} || 5412 15th Place _| ves F] Nosy 
°3. NAME OF First “Middle Lest 4. DATE Month Dey Yer 
DECEASED F 
{Tye print Bernard (n) Hyle | DEATH July 7 19. 63 
5. SEX 6. COLOR OR RACE x] ] 8. DATEOFBIRTH 9. AGE (I IF UNDER YEAR| IF UNDER 24 HRS, 
7. MARRIED [X] NEVER MARRIED [_] lest bithdey). Monikel Deas (| outs oT” 
Male Caucasian wow {]  oivorceo[]| September 6, 1887 yes. | 


physician and completely filled in by #! 
in any event, within 72 hours after dept! 


ing 


10e. USUAL OCCUPATION (Gi: 


de 


‘ind of work 


lone during most of working ‘en if retired) 


Retired Naval Officer 


13. FATHER’S NAME 


Christopher C. Kyle 


Me. 


BIRTHPLACE (County & Stete, or foreign country) 


Washington, D. C. 


| 14. MOTHER'S MAIDEN NAME 


| Mary A. Spalding 


0b. KIND OF BUSINESS OR INDUSTRY | 11. 12, CITIZEN OF WHAT COUNTRY? 


USA 


Then_please remove carbon papers. Pages | an: 


e attend 


ansit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or remové 


director, page 3 should be detached for use as the burial 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Y¥es, no, or unkown) | (Ifyesgivewaror dates ofservice) 


Yes 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only ona cause p: 


IMMEDIATE CAUSE 0 ALnte | Me te he 


PART I. DEATH WAS CAUSED BY: 


“Address 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Hospital Records 


ERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Condifions, if ony, which (b) 
geve rise to immediete ceuse 44 
{a}, steting the underlying ( DUETO 
couse fest, to — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e)| 19. WAS AUTOPSY 
ee PERFORMED? 
YES No [] 
200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | oF Port Il of item IB.) rise _ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, ' 20f. {City or town) (County) (Stete) 
fear ain: While __ Not While fectory, street, office bldg., ete.) | 
ira, 19 at work [_] at work [_] 


21. 1 certify that 3§) (this hospital) attended the deceased from...... 


duly....5.m, 19.63 ¥0 


saw the deceased alive on July... ...63, and that death occurred aff.g 25/@Mirom the causes and on ike ais stated above, 
ae ATTENDING a sch 
Z fe pays. =] DIRECTOR oO pave, H July 8, 1963 
Zac. PHYSICIAN’: 22d. ADDRESS 
Nae Weel D. L. KETTERING -S.Naval Hospital,Bethesda, Maryland 
Za. BURIAL, CREMATION, | 23b. DATE i EOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Burial 


REMOVAL (Specify) 


i) 


Arlington National Arlington, Virginia 


247, Be eireay SIGN, 
Oi ofS & finer 


rhs 


REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Bee iG ch Nags Abe sping ple 


Ee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RN don CERTIFICATE OF DEATH 9260 


2 


fter 


4 
a 


a, COUNTY 


PLL MARYLAND 
b. CITY OR TOWN (if outside co, imi Vy H OF STAY j Ib 
write We i 


d, NAME OF ee ee {if not in a” give, t address) 


a. STATE b, COUNTY, 


X ¢. CITY OR TOWN Pa tory rate limits, write RURAL and give nearest town) 
Si1 ty Ti AI, Me. - 


od. STREET ADDRESS is RESIDENCE 
Lte2 - ies 9 Fa ves [] Nox) 
7 | aeonte _—bponth ‘Day “Your” Pa 
OF 
HS oN ost 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Een Days 


4 SET ay sy deceesed lived, If institution: Residence bef ‘edmission) 
“¢ - 


land 2 
death. 


event, within 72 hours after 


ed eS. 24 hours 


sician and completely filled in by 


SS ecEneee 7 Middle 
per 3 ee ee. et LF Bet 


5. SEX ‘* WZ. xe 7, MARRIED J] NEVER oe Se aie L) 
A KL 


H 
wipowen []__bivorceD [] G WE= 3 


10b, KIND OF BUSINESS OR INDUST! 


11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN Waly COUNTRY? 
y ES 2 whe 
=_— CE 72 ee z se | o2 3 
yes 14, MOTHER’S. 


eet c 


16. SOCIAL SECURITY NO.| 17. Ad 


“Hours | Min, 
| 


ove carbon papers. Pages 


15. WAS DECEASED EVER IN U.S. ARMED FOR’ 
{¥es, no, or unkown) | (Ifyesgivewprord 


iar BETWEEN 
ne AND od 


MID 


Conditions, if Se which s a4 ee ee Laeras: ee. | zhycor 


geve rise to immadiate cause 


PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (o)7 


(a), stating the underlying f DUETO 
couse last. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19, WAS AUTOPSY 
eA 0 PERFORMED 
ves [] No [j 


20a, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, While Not While 
ah 9 at work [_] at work [_] 


21. | certify that (|) (teiesheuptel} a! jended the deceased from.. 
saw the deceased alive on...A fhow@ecreneees 19 and that death occurred at. 


22a. SIGNATURE VW 22b. DATE 


ls MED. STAFF NED 
Boe pirectror [_} PHys. [_] P2/ oa 
22¢. PHYSICIAN'S 


NAME (Type) = Cy [te fE- ee gare 


‘230. BURIAL, CREMATION, 23b. DATE THEREOF 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) [ (County) (State) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


|, 19.Gezthat (I) Goo) last 


7£/.M, from the causes and on the date slaled above, 


LY 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL {Sepeitv) pepe. ie : 
DULL 7-19-196: I é Md. 
4 FUNERAL Va), 7 ADDRESS 250. REC'D BY REGISTRAR | 25b. a Mb 2 SIGNATURE 
wae wh Ledeel L Lalbseg, Lb theadss Wit forts peg 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF wee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09264 


Hy 


uh 
6 a = 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If institution: Residence before edmissi 
3 @. COUNTY <>) MONTGO veuaP aie! FE (Where decease noun gy jence before edmission) 
£9E FULL PLML TT, Mts iain MARYLAND Ut { ive of, a a. 
ae | b, CITY OR TOWN {if outside corporate limits c. LENGTH OF STAY IN 1b ‘OWN Tif éutside corporate limits, write RURAL end giv® ney pres tow 
200 write RURAL end give nearest town) S- ere ¥ 
mS Je Herne as seat — aie eves 
« d. NAME OF HOSPITAL OR INSTITUTION (if not in 7 sive iveghesl edaeih 7 @. IS RESIDENCE 
we. hifi Lh. ( 4 fal L { ON A FARM? 
; mye kerr FIle ~ Y Ne 
sos hielo Sen te bes ENO, 
Sen : First Middle Month Dey Yeer 
san DECEASED M — 5 
: © (Type or print) Jessie |- ise “ TLL ‘ folly I 19 & > 
= 5. SEX 6. COLOR OR RACE|7. MARRIED TRjneven MARRIED ol | 8. DATE OF m4 9. AGE (in yoars | IF UNDER YEAR| IF UNDER 24 HRS. 
2 ) ize 5 last birthday) Cog Deys | Hours | Min. 
: 7 L t WIDOWED Oo pivorcep [_] fi 5 
5 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or sbayStgnceouniga 


st of working li 


12, CITIZEN OF WHAT COUNTRY? 
ven if retired) 7, 


i} a rf 
__| Own Home | CAR |e 7/200 ORE 
13. FATHER'S NAMI or 14, MOTHER'S MAIDEN NAME J} rr 


ga 
phen Lied, | aay Lipa 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFoRR Address 7 ¥ af wee 


A 
(Yes, no, oF unkown) | {ifyes give weror detosof service) S Li a / 
4g None | WA bo Ae aA i 
(a), (b), end (e).) Dpto pea 
‘AND DEA 
ys ee i orssg ep he ee 


18. CAUSE OF DEATH [Enter only one cause per line { 
ph U | DUE TO 
Conditions, if eny, which (b)_ . 14 : <= 
geve rise to immediete couse 
{e), steting the underlying DUE TO 


PART |. DEATH WAS CAUSED BY: 
cause lest. {e) 


Baaee AT CAUSE {e)__ 
PART If. OTHER SIGNIFJEANT CONDITIONS CO 


done during 
f 


in. 


he burial-transit permit. Then please remove carbon papers. P: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


19. WAS AUTOPSY 
PERFORMED? 


Lives FE] No 


T}H5 TERMINAL 5 SEASE “CONDITION GIVEN IN PART it 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


R: After this certificate has been signed by the attending physic 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED } 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
Hour e.m, While Not While foctory, street, office bldg., ete.) | 
oat 9 et work [] et work ! 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending physi 


ps ¢! 
death. Page 4 may, i hi F 
director, page 3 should be detached for use as ! 


TO FUNERAL DI 


196. S10... ffs \G-Srret (1) Gwe) last 


and that 1 dee occurred 3 2m, from Gan caus€s and on the date stated above. 


c eae 
ATTENDING STAF SIGNE 
Mp. | PHYS. DIRECTOR [1 Pars. 7/1/63 


t 


CZ/E2 \08 Woor sib Dy At, Severe Genk 


23d. LOCATION (City, t inty) (Stete) 


220. SIGNATURE 


22c. PHYSICIAN’S@ LAs 


NAME {Type} oe eaery, 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Byrial July 5, 1963 Elmwood Cemetery 
1 REO. ADDRESS 
Warrfer E. Pumphrey ,Ific. ,Silver Spring ,Md. 


Great Barrington, Massachusetts 


250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
= DATE ££ 
el JUL. 7 


TO HOSPITAL OR 


VR AIS {4) 
15M 7-62 


aad 


axe) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' CERTIFICATE OF DEATH 


Reg. Dist. No. 0 9 26 2 


. PLACE OF DEATH 
ei c 
NTGOMERY 
b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest tawn) 
Cuevy Cnase 


MARYLAND 


¢. LENGTH OF STAY IN ib 


funeral director, 
Id be fi 


0! 


2 Sotleg RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 


a. TE b. COUNTY 
MARYLAND MonTGomeRY 
¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


I 


A CHevy CHase 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 
R INSTITUTION 


11 Primrose STREET 


d. STREET ADDRESS 


#11 Primrose St, 


e. IS RESIDENCE 
ON A FARM? 


ves [] NOX) 


|. NAME OF 
DECEASED 


(Type ar print) 


First 


CLARA 8. 


Middle 


last 4. DATE 


Manth 
OF 
DEATH 


JULY 


Year 


Day 
13, 19 63 


5. SEX 


Pages 1 and 


[ COLOR OR RACE |7- MARRIED] NEVER MARRIED [] 


FEMALE WHITE ‘WIDOWED R bivorceD [] 


10a. USUAL OCCUPATION (Give kind af wark dane 
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write RURAL and giye nedrest town) 
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Pa 


te be executed within 24 hours after SS 


y event, within 72 hours after death, 


MARYLAND 
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14. MOTHER'S MAIDEN NAME 


Ella Grosser 


| 16. SOCIAL SECURITY NO. 17. INFORMANT — Address Z “4a/- $2. RC wie 


5 10s. USUAL OCCUPATION (Give kind of work 

2 done darigg most of working life, even if retired) 

5 eusewsfe 

= 13. FATHER’S NAME 
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be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in a 


6¢ Beene ATTENDING ge a viene 
oe A ers ESR a MD. or BRE TOR Oo mye, Asi 3 Fe ae e 
iS] 2 { 22c. Cre 5 - 22d. ADDRE! a a 
oes | mn Seruch T, Kimble 20 Puhiog Pact Kea for wy, 
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23 3 MOTEL Cire te ae 23, [824 
BS “Pee: |22d. ADDRESS 
Bees 1p Pie WR. 4b? 10.1502 Geawoview hve, Wheaton, MP. 
Sep Fae. BURIAL, CREMATION, | 236. DATE THEREOF Zac, NAMEOF CEMETERY OR 23d, LOCATION (City, ante county) a SGN “; 

so REMOVAL (Specify) | 

Q"a Burial-Transit 7/27/63 Union. Cemetery — New Jersey- 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. marca ts SIGNATURE 


15m 7/61 beg edad A. Lois and Bethesda, Maryland | My JUL 25 1963 fet y Q 


‘ PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z. CERTIFICATE GATE OF |! DEATH , 6% iw 092 


i 
“S | 
=—_ 


Bz 4 = — steel 
23 ib = couNtT (a Aoi NW 2 ng tta 7 a ac USUAL RESIDENCE (Where deceased fived, I institution: Residence before 
25 = ¢ ¢. STATE b. COUNTY 
ror tate Khate beirrct( {2/ _menyuann || Kaepc ee 
ale sa yy ® CITY OR TOWN {il outtide corporete Hime, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
Bao G{ write RURAL and giva nearest town) f 
rag / WASAING TET x 
ct d. NAI FF HOSPITAL INSTITUT Tif not in hospitel, give street address) 4. STREET ADDRESS ‘. IS RESIDENCE 
@: CROLL oR ps 0 ON A FARM? 
8 e 
A DRE Stele Lb nt Las _ 221 ¥s50 Conn. Ave, AL @_\rsTi nok 
Ba 3. NAME OF Middle Last | 4. DATE. Month Dey Year 
an DECEASED . |" oF G , 
ae Tisee se LW reAbet WAC ERS OAs | PRT, 193 
gs 3. SEX 6. COLOR OR RACE) 7. MangieD [-] See Se [| & DATE OF bier 1 [9 AGE (id yoers (AF UNDERT YEAR] fF UNDER 24 HRS. 
2 —_ Me Spee a) nc Days | Hours] Min. 
LES fertace wW winowt Bd. —oivorceo [] | SE 77, 70, “BGO | go om 
5 IOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Seto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most ol working lile, aven if retired) 
Ot Fe =% Sag raw > Nach tn AAS 77 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME e 
Dela, OE ; fe 
te qu “494, Af Margit std, VR Ld 


aN 


toh xe _ — 7 
yoy Wm. 1¥ Ae 
Der eaeces 114 ¢ iy Oe pat, VA 


ine for (e), (b), and a v AE Gfisvete Toast 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT / dre 


(Yes, no, or unkown) | (Il yesgivewerordetesol service) 


| 18. CAUSE OF DEATH [Enter only ona cause 
PART t. DEATH WAS CAUSED BY; _ _€ 
IMMEDIATE CAUSE (e)__ as ESE BRA L ak hi4{ BOSS 
= DUETO 


Condiions, i any, which elke ee SS EWL IE L H Ve PERT EUS(OW 


ava rise to immedieta cause 
{a), sleting tha undarlying ( OVETO 


couse last.  CEVERA hie ED A PpTE RUS Leeos/s 


te has been signed by the attending physician and completely f 


hed for use as the burial-transit permit. Then please rer 


i or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTORSY 
ai Se a7 PERFO 
3 5 aoe ewe Las ‘ee ___| vs Exo fe 
4 5 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pect Il of item 18.) 
ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
=f ts] (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3s 5 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, larm, | 20%. (City or town) (County) ~ (Stete) 
2a 5 Hei ind While __ Not While factory, street, office bidg., etc.) | 
2 ae 2 9 et work [_] et work t 
iq 
ZORo | |. 1 certify that (I) (thistrospital) attended the deceased from AUGYL. To .ceSuee. Gy, fe werocrney WES, that (I) (we) last 
3 saw the deceased alive Cato Fee epee auses and on the date stated above. 
BRS 220. Sem ATTENDING MED. STAFF 2b. aneD 
43 ee ee EME 
as NSICIAN'S 22d. ASTR ted > 
NA ee 
fees Co . ce Pye ee ae 
5 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aay “(Saa) 
= Ne (Specify) a. 
sos th Bw Q-lo-t ® Arona (ert. Faadk ERR (=I a Ce 


VR AIS (4) 
15M 7-62 


ashe ee. jo EE CPt) Me fie ie REC’D BY REGISTRAR | 25b. p= Chinpbay Yee 
Aeecieren VA cate JUL 9 19 


"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 9264 


T= 


(2), stating the undertying 
cause last, (c)__ 


3 

é J, PLACE OF DEATH = ‘ 2. USUAL RESIDENCE (Where deceased livad, Hf Institution: Residanca before admission) 

Ba\ e. COUNTY a. STATE b. COUNTY 

22 Montgomery MARYLAND Maryland Montgomery 

ee | b. CITY OR TOWN (if outside corporale limits, €. LENGTH OF STAY IN Tb ||, CITY OR TOWN {if outside corporate limits, write RURAL and give nearesi town) 

Fas write RURAL end give neares! town) 

£25 X,. 

)= X d, NAME OPHOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ¢ oun REE Chas ( a Bae 
al A FARM 

248 3408 Kenilworth Dr. = 27 Primrose St. ves [] No 

3 d ” 
Ban . Tbs a First , Middle - BATE Month Day Yi 

a0 bs 

Pay Re OLCA Jessie 1% ee July 6 963 

ne e iS) SEX) | 6, COLOR OR RACE] 7, mp 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2s Tinaxeee ial Beverage? ton binhaay) | Rens] bem [Roos] ie 

ps Female White | weowpX]  oworeo | Jan. 29,1900 65 1 | 3 

Bee TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR gers 1. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

Ba = ones most wife. life, even if retired) | 

Eas ous ewife | Washington D.C. U.S.A 

oe 1 A ee ™ = sis oY 9 fe 

. gs 13, FATHER'S NAME 14. MOTHER'S. nee NAME 

£20 | 

a5 Bdward Hutchins se Sellhauser “3 

Lip ig WAS Bee ive WULS. ARMED FORCES? je SOCIAL SECURITY NO.| 17. ee = Addross 

Crd ‘8s, no, or unkown: yes give waror dates of service) 

a” 8 2 27 Primrose St. 
ete Paes). ( a PES '212-36-3230 John F. MeCambrid e = 
nee 18. CAUSE OF DEATH [Enter only one cause pagline for (e), (b), end (c).) & Chevy ¢ BSR lie Tr 
eae. SET AND DEA’ 
= PART I, DEATH WAS CAUSED BY; s i 
33 ae IMMEDIATE CAUSE (e) ag UA CO aA Zed & ArdiMoMm cw ost: "Sm Men (AS 
oe } : DUE TO ‘ : 
an ! / “ 
a5 Condon, tony. which) (NRCC MOA, byt Ptiad Yeors - 
5 DB gave rise to immediate cause 
272 DUE TO | 
Ce 
bo 


19. WAS AUTOPSY 


PERFORMED 
yes [[] NO. 


(County) {Stete} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


MEDICAL CERTIFICATION 


NS 


20s. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d, INJURY OCCURRED 
While Net While 
eb work [_] at work [-] 


20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) 
eet, office bldg., etc.) | 


19 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit 


21. I certify that (!) aplended-the ae from ZOE 3S" to... we AeL. 1 1% ed, that (1) (we) fast 
6 saw the deceased alive a TE / and that _death occured al ts from the causes and on the date stated above. 
on SIGNATURE 7 9” Se ] 226. DATE 
Ea ATTENDIN STAFF SIGNED 
ty mp, | PHYS. DIRECTOR (2 Pays. 
on 22c. SRST (S ADDRE Dy 

NAMI e 
“8 BS a hz, wd (S)o1 Cru Ave, MU/ A 
4 . BURIAL, CREMATION, . NAME OF <arehi OR CREMATORY | 23d. LOCATION (City, town or county) ‘1 (Store) 
3 REMOVAL (Specify) \ 
e 

me Rock Creek Cem af / Dees eo 


VR AIS (4) 
15M 7/61 


ADDRESS 


S1€5130 Vis, Ave, 


25a. REC'D BY "0 196 . REC focvbis URE 
sed 1 0 ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cd MEDICAL EXAMINER'S CERTIFICATE OF DEATH er 
HEALTH DEPT. | axaroaeee e —— way 


gava rise to immediete couse 


(e), steting the underlying £ DUETO 


cause lost. (e) 


19. WAS AUTOPSY 


: ad OaPitmashe— S/Aos =k Wi ethics CE (Where deceesed lived, Mt ins tion; Peay before ‘edmission) 
2° e. COUNT e, STAI, hale COUNTY 
£3 ; oo MTP VALLE 
2.8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (if ieee tec write RURAL end give neeres! lown) 
gs write RURAL and give neerast town) ov 
3 
ef Sat4|_____ Bethesda De Ad dtl hot) / Reno, evs 
By f\_|| a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! sds) SIL @. 1S RESIDENCE 
; al Ol Court Street ae ae 
sw bé 
fen eg = Suburban —. ii AD Aad HE eb a 

reeRa ‘3. NAME OF First Middle Last # /) iy As Yoer 
250% DECEASED 
=~ Fes (Type or print) A ‘ | BERTH 19 
e282 5. SEX 6. COLOR > EVE! y Pye fh (IF t c 
aoe 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED DA 9. AGE (In yets |IF UNDER TY IF UNDER 2 
Su eEN stg indey) | Months| Deys | Houn | Min, 
SENS * . WIDOWED be, DIVORCED F OL a ee | 
ga’ E Tos. USUAL OCCUPATION ne Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) ‘V2. CITIZEN OF WHAT COUNTRY? 
Lass lone during mbst of wopking life, even if raped) _—_—— | 
se f 
3 3e Housewife PAM Za. | & re. of ; 
A a2 13. FATHER’S NAME | 14 MOTHER'S MAIDEN NAME ~ 
x VTA 
nono é / 
ez zs s ) VBpozese- ty Lt) Et. Soy Pare oe 
ges 15. WAS DECEASED EVER IN U.S. A FORCES? Lan SOCIAL SECURITY Trem 17, INFOAMHNT nf 
Fela (Yes, no, or unkown) | {Ifyesgiveward/detesofservice) as: ee 

£ — 
3 =§ he SA -GOr4k IQbe 7 eaas (Me Sore, 
z=32 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).] INTERVAL BETWEEN 
gfes PART I, DEATH WAS CAUSED BY, . ONED GS Crary, 
ess IMMEDIATE CAUSE (0)_ Gli: | cs 
3 & 3 ) DUE TO 
B46 Conditions, if eny, which (b} 
Gan 
2% 
BRE 
ESE 
2 oe 
eae ae 
gid 

3 

iz 

u 

o 

ts 


ficate, writing the word “pending” in pencil in Item 18. 


> 
= 
a 
sit 
z 
2 
6 
3 
ry 
§ 
. 
5 
o 
ms) 
; 
So 
3 
ie 
3 
gs) 
2 
i. 
a 
€ 
s 
2 
S 
2 


a 
ao 
LJ 
a 
a 
3 " a — 
5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS C ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 
4 3 ce sala) PERFORMED? 
2 ) en ao é — 
5 =| 20s. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert I of item 1B.) 
a = & | PRIMARY [] or CONTRIBUTING | . 
fa ie G | CAUSE OF DEATH. | 
KA . aa a 
3 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, © 2DI. (Cily or town) {County} (Stete) 
6 iz Hour a.m. While Not While factory, street, office bidg., ate.) | 
Og 2 ye et work [_] et work [_} : 
f+ | =e = p.m. 19 i L 
420 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [pd]. Inquiry fg], and in my opinion 
@: s death resulted from: Natural causes (XJ. Accident []. Suicide [_], Homicide []. Undetermined manner [-} 
g 2 CHIEF MEDICAL EXAMINER [_] 
Betas = 
Bode? 4 ACTUAL cf! ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
53 4 SIGNATURE: MO. — 
8307 DEPUTY MEDICAL EXAMINER FA 
Xp 6 EXAMINER'S Z ce G 
Bs s2E° NAME (Type) WK ls 8 aScAad nt Address (Street, city, town, or county) = —~4 3 
a g22 3 /22e. BURIAL, CREMATIO! DATE THEREOF ri NAME OF CEMETERY OR CREMATORY. 7 22d, LOCATION (City, tovdn, or country) (Stete) 
2 REMOVAL (Spectty) ; 
coe ce) 
+ |_ Removal_|7~18-1963 | Mountain View Cemetery ene sa a 
23. FUNERAL OJRECTOR ADDRESS 240. D BY REGIST! a IGNATURE 
YR AISME 7) JUL UL 1 8 9 i 
5M 162 mn; 5130 Wee ot Welt! part ist 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ray vd a OF DEATH 09274 


|. PLACE OF DEATH _ 7 2. USUAL RESIDENCE (Whare dacansed lived, Hf institution: Residence before sdmission) 
Be sel a. STATE b. ae 


= 


in by the funered 


a Montgomery = AS ELEY lp Maryland —_ ome xr 
b. CITY OR TOWN [if outside corporate fimits, | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (ff outside corporet limits, write ale. end gi¥e nearest toWn) 
wrlta RURAL and give nearest town) 


Tand 


i 


=e : eee | aya _Bethesda —— 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d, STREET ADDRESS. @. IS RESIDENCE 


ON A FARM? 
we Congressional Manor _ {/ 7912 Radnor Road 
. NAME OF First Middle Last | 4. DATE Month 
DECEASED | 


ours after deat. 


lease remove-carbon papers. 3 


OF 

DEATH 

Te iow he RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8: Mga Ta ge La ron UNDER T YEAR| IF UNDER 2: 
Months) Days | Hours | Min. 


WIDOWED bd pivorceo [_] May_1 (1879 847": 


TOb. KIND OF BUSINESS OR INDUSTRY | iI” BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


) ees ay 


done during most of working |: 


Housewife - | _ Pennsylvania USA 
13. FATHER’S NAME a. “MOTHER'S MAIDEN NAME 


ein BSA 1 Hex i ~41 a Sal iano oe nage lok. 
1S. WAS DECEASED EVER IN U.S, Al WE 16. SOCIAL SECURITY e| 17, INFORMANT Address 


{Yes, no, of unkown) ‘oa dae ser 
eee. aes |e me None _ Albert Gerberich aS = be 
18. CAUSE OF DEATH [Enler only one cause per line for (2), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: [ ONSET AND an 
i IMMEDIATE CAUSE (e), 


DUE TO , . Bd are 
Conditions, if any, which (b) 2 - : Co. - 


geve rise to immediete cause 


) 
(a), steting the underlying aire) fj Z Bes ed 


couse lest. ge 


in any event, within 72 hi 
ite F 


ing physician and completely 


d by the aitendi 
or removal, and 


-transit permit. Then p' 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


YES [_] NO Ea 


ee 


MEDICAL CERTIFICATION 


'200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} (Stete) 
ng eee While Not While factory, streat, office bldg., etc.) | 
19 Jet work t work 


p.m. : 


certify that (1) (this ho that (1) (me) last 
saw the deceased alive on.... ane a ac Us 2, and that seal ccured ai pM, fro uses and on the on the date eee above. 


220. SIGNATURE DATE 
, | ATTENDING. STAFF SIGNED 
. Ft tiunf, 4 mp. | PHYS. [B“‘Dinector fly PHYS. Sif lof, 3 


s 
‘a 
5 
3 
2 
x 
Nn 
£ 
3 
] 
‘4 
3 
3 
3 
4 
S 
o 
r.) 
2 
3 
= 
5 
8 
£ 
ra 
s 
3 
o 
=: 
ow 
= 
= 
£ 
3 
o. 
2 
= 
2 
° 
= 
rs 
< 
i$] 
4] 
E 
a 
ie) 
5 
ta 
3] 


‘etained by the hospital or attending physician. 
'OR: After this certificate has been signe 


e 


e PHYSICIAN'S ~ | 22d, ADDRESS 
NAME. (Type) 
ra La AS Pees Tee hevy Chase,Maryland 


BURIAL, CREMATION, | 235. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stele) 


firial—1 sit 7/12/63 Meth. Church Cemetery Atglen, Pennsylvania 


urial- 
YR AIS (4) 24 FUNERAL DIRECTOR’ ‘S$ SIGNATURE ‘ADDRESS ks REC'D BY 9 i963 2s TRAR'S, Sit TURE 
ely : Robert A. Pumphrey, Bethesda,MarylanthdUL 1 2 196 f : big Ne 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 mai 


TO FUNERAL DI 


TO HOSPITAL OR 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N998i _ CERTIFICATE OF DEATH y9oz72 


ez 
$3 }. PLACE OF DEATH : ~~ || 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before admission) 
a6 9. COUNTY e. STATE b. COUNTY 
ms Montgomery _ puss] MARYLAND | Virginia Fairfax 
=z b. CHY OR TOWN [if ouiside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
BS write RURAL and giva nearest town) c 
. _ Bethesda 13 days _||__— McLean __ Va 
|. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel eddress) d, STREET ADDRESS a. ts nee 
ON A FAI 
ie Clinical Center, Bethesda 14, Md. 132 Kensington Road __| ves F) Nok] 
3. NAME OF First Middle Lost “4. DATE Month “Dey Year 
DECEASED OF 
(yee orp) — Benjamin _ Welford MeConchie DENE: cuuly, 81 1963 
5. SEX 6. COLOR OR RACE] 7, MARRIED BE] NEVER MARRIED [] | 8: DATE OF BIRTH C 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
a o | last birthdsy) [Months] Days | Hours | Min. 
Male White wiowen[] oivorceo[]| 7 July 1908 ya. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tI, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Painter & Paper-hanger | Painting _ | Virginia U.S.A. * 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William M. McConchie | Annabelle Finks 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANTY Medi a 
[¥es, nef or'unkownh,| (Hyeegivowsror dates ofservies} "The Medical Recdta= 


No 578-01-5132 The Clinical Center, Bethesda 14, Maryland_ 


18. CAUSE OF DEATH [Enter onfy one cause per line for {e), (b), and (c).) ~TINTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH Ment cause a) Massive Gastrointestinal Hemorrhage _ | 8 hours 
DUE TO 
Conditions, if any, which w) Multiple Myeloma |_ 1 years 
geva rise lo immediata cause Aas 


(a), stating the underlying 
couse lasts la 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending physician. 


*: 


R: After this certificate has been signed by the attending physician and completely fi 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. Peeks 
Te FOI 

3 YES no [] 

i= | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) - 

& | oR CONTRIBUTING [1] CAUSE OF DEATH 

© UF ETHER, NOTIFY MEDICAL EXAMINER) 

3 ZO. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 2Df. (City or town) ~ (County) {Siete} 

a Hear veel Whife __ Not While fectory, street, office bldg., etc.) | 

Ed stm 19 at work [] ot work [_] H 


6 Bacco 193:, that @ (we) last 


, from Ske causes sa on the date stated above. 


21. | certify that (Mf (this hospital) attended the deceased from...., Bly..18....., 
dfqeased _alive on.. July. 31 sd Doan $3, and that death occurred at. 


6 eR 22b. Bas 
ata Ke . a DIRECTOR oO ays, ® 31 July 1963 et 
eeu Re PAYSICIAN'S «(#2 ADDRESS ‘The Clinical Center, National 
gee Patrick H. Henry, M. D. ___|Institutes of Health, Bethesda 14, Md. 
9283 Ze. BURIAL, CREMATION, | 236. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) {Stote) 

o REMOVAL (Specify) 
Oey burial August 3, 1963 Cedar Grove 


VR AIS (4) 
1SM 7-62 


ye Saag Inc. Rigen ve 


le — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sigiointe. NO2Z3 


|. LAOS 
7 opr DEATH © [\. PLACE OF DEATH ~~ D) ie RESIDENCE (Where deceased lived. IF institution: Residence ‘odmission) 
b. COUNTY 
wibome R MaRMLANo Ry L Wha Owl Com en 


b. CITY g TOWN (If outside corporote limitg write Ce Lal OF STAY IN Ib «. CITY Ok TOWN (lf outside Aw limits, write RURAL ond give neorest town) 
RYR Fe nearest town); 
Smee ta3 4 es 


cE aR HOSPITAL [IF not in aor give street address) li d. STREET ADDRESS 15 RESIDENCE 
08 Montgomery Lane ey how af aan Ly ee Lar 1 NOB 
lonth 


‘uneral director, 
Id be filed with 


o 


vv 

5 3. NAME OF int Middle lost 4, DATE 

3 teow S@SEPhwe GENEVIE me ay Beat aby 363 
& 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER AGED [8 bate oF siete 9. AGE (In year? [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost tirthdoy) [Months Doys 
yn. 


Fi mphe! iW Tits WIDOWED fA —_—«bIVoRCED [] Jeb. 12 1673 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. HPLACE (Stote or foreign country) 


ing mos!_oF working ¢ifm, even if retired) ¢ M a3 
ig most 9 Hired) ealai Aik ie 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


a 


13. FATHER'S NAME 


Hr AvévsTuy Rebdiw eRy Wood 


bon papers. 
jaath. 


15. WAS DECEASEQ EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Naina al ViLaiop Tf Mpeg oor & dete er aries 17. INFORAANT z= nae 
be s-49-5¢/0| Roth L.MeKkny 8s eof 


Then please remave ¢ 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}. (6), ond (C)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: peat talent oes 
‘ IMMEDIATE CAUSE (o] 
VA x QUE TO 
Conditions, if ony, which a 


gove tite to immediowe ( 
cote {a), stoting the under. ( CUETO 


lying couse lost. el 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was apropsy 
yes{] NOK] 


te has been signed by the attending physician and campletely filled in by, 


200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
206. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 206. PLACE OF INIURY Home, form, | 20F. (City or town) (County) Grate) 
Hour. m. While __ Not while G caicn Stak ge Rehiapae bar ln 
p.m. 19 fot work [7] ot work [J i 


21. | certify that | attended the deceased fram... 5 wile, to_. ’ 196F. thot | last saw the deceased 
_, and that death accurred at_7-" 


MEDICAL CERTIFICATION, 


the registrar priar ta burial, crematian. ar remaval, and in any event within 72 haury“after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shauld be detached far use as the burial-Iransit permit. 


alive an | M, fram the causes and an the date stated abave. 

a ° ADDRESS (Sireet, city or town, stote) DATE SIGNED 
=e tte daca C Means us “age Cede fhe. 2228-63 
eo av 

3 Sa eee eS Be ee eee tal Pra ie 2 
3y ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gis, town, or county) bag) 

>> pecify 

32 oy vat 7/31/63 __|Parklawn Ceme k 

i \S ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yo. Ri Y REGISTR ib. REG| es SI cr 

V5 ANS, (4 Robert A. Pumphrey, Bethesda, Maryland we UL * t 8 bq? “pee. ras 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
widekis BIQTpTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09274 


1. PLACE OF DEATH = “|| 2. USUAL RESIDENCE (Where deccesed lived, If institution: R 


z 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | 


2 COUNTY nce before edmission} 
2 re ST b, COUNTY A 
rr: Montgomery _ MARYLAND Varyland ngt 
t-g 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give naarast town) 
— Gaithersburg 9 yrs. 9 mo Hagerstown ] 
oe: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || ~~ d, STREET ADDRESS _ e. Edge 
5" 3 O|_Asbury Methodist Home for the Aged, Inc. 22 Broadway ves [] Nox] 
= 3. NAME OF First Middle Last 4. DATE Month Dey “Yeer 
8 DECEASED " OF 
EP Mypeorerin) = Marry Louise McKee | DeaTx = duly 12 19 63 
£ 5. SEX 6. COLOR OR RACE)7. MARRIED Oo NEVER MARRIED id ‘B. DATE OF BIRTH \9. AGH Anese UNDER 1 YEAR| IF UNDER 24 HRS. 
= si bithdey) |"Months| Days | Hours | Min. 
i F W winowed [_] pivorceo [_] Sept. 16, 1869 Cb ae KY a | f 
= __Kemt_own home : a | __ Hagerstown, Maryland U.S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fS is 4 . 
zy William McKee | Rebecca Steinmetz 
a 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT re Address * 
= (Yes, no, or unkown) | (If yesgivewerordatesofservice) | 
none Asbury Home records 


CAUSE OF DEATH [Enter only ono cause pp The for (af. (b}, and (c).] 7 } o INTERVAL BETWEEN 
AND DEA 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) salen ote ys G2€. 0/2) id 
f ) DUE TO & : 2 
aA Ce ee aleap S Crlywselveses | Be YS. 


gave rise to Immediata cause 
{a}, stating the underlying 
couse last, {e) 


| 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


9. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely f! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


7s PART [l. OTHER SIGNIFICANT CONDITIONS CO 

a = PERFORMED? 
$ ves [] NO 
& DOTA CCBA WAS UNDERLYING FI 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item IB.) a= 
a ju" A! | 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
a Hobe Sia. While __Not While __ | factory, street, office bldg., ate.) | 

2 BRS 19 Jat work at work [_] | ! 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending physician. 
pt. of Health prior to burial, cremation, or removal 


S$ | 21 4 certify thas {l) (this-hesptraly atignded the deceased fromY/. F/O. 20. cccccr Woes 
a 
| isis 
6 2 a MED. STAFF are SIGNED 
aie ee MD. pinectorR [-] PHYS. [] 
s a b= 22<. PHYSICIAN'S = 77 
5 gaas NAME (Type) 
n 3 == = ——— eben end So cee eee eee eae eee = 
ed & RIAL, CREMATION | 23b. DATE THEREOF Be E OF CEME ae % “thay pa fown or county) ote 
3 VAL ify y © 
otoss oe y 7-16-62 Preer: fell. perbeswseerh UW ave 
nh OR i ae aX % z 


25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
15M 7-62 


4 Rooregs 
ae . : 


a REC'D BY REGISTRAR 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVES Boece RESEARCI 


HH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work 
done durit 


ical 


most of working life, even if retired) 


usewife 


13. FATHER'S NAME 


John L, Miller 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forei: | 12. CITIZEN OF WHAT COUNTRY? 


32 Se = 2 = 
14, MOTHER’S MAIDEN NAME 


| Hariett Taylor 


U.S. As 


Ae ee OF DEATH 9275 
s €2 = 5 
& 23 M PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
o 2s e. COUNTY 
“gah Neher om a ». COUNTY 
a Noe ery. MARYLAND xy and 
6 fl : = _ ea PV Le 1K 
= . 2 8 Bb. CITY OR TOWN (if outiide corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporale limits, 
a writa RURAL and give nearest town) 
nm = f 

= *ykoma Park., Takoma Park, , a RIDENCE 
= | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , & STREET ADDRESS ~ 1S RESIDENCE 
= Spe ON AFA 
a sy | 
> 32 _ 48S" _Ceneva Ave., = 125. Ceneva_Ave., ves [] No 
& 35a |. NAME OF First Midd Last | 4. DATE Month Day Year 

3en or 
3 a Meee orl fr 4 4 i " 
eS Tay HATTIE CLRNETT COWL} CRATES JULY Q 19 68 
3 = 5. SEX 6. COLOR OR RACE|7. warnieD [5k] NEVER MARRIED [] | & DATE OF BikTH ig: AGE (In yeers | JF UNDER T YEAR] IF UNDER 24 HRS, 

ee } July 5, 1886 last birthday) |“Months| Days | Hours | Min. 
2 S82 Ke le Colored | wows] pivorcep [_] YY % | 6 7 yrs. | 

£ 2 eign country) 

. > 

Zoe 

Gee 

age 

& a) 


re 
5 
a 
g 
a 
ie 
9 
2 
8 
2 
$ 
3 
E€ 
2 
o 
3 
a 
S 
& 
Be 
= 


(Yes, no, or unkown) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes givewarordatesofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


| Jason Mc Nally: 


‘Address 
Seme Item 4 


vad! |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


Conditions. a gale w 


geve rise to immediate Cause 
(a), steting the underlying 
last. 


The law requires that the death certifi 


] 18. CAUSE OF DEATH [Enter only one cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


per line for (e), (b), and a t 
Ser Pee at A. cia _- H 
CMa. i Oo Cora LB 


ie anal 


O04 


19. W, 


:-After this certificate has been signed by the atten 


MEDICAL CERTIFICATION 


vetained by the hospital or attending physician. 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT (ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 5 AUTOPSY 
as ORMED? 
Yes NO 

20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

OP CONTRIBUTING ] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | a ee 

20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 

Hour a.m. While __Not While factory, straet, office bldg., etc.) | 
5 19 et work [_] 


a 
o 
s 
6 
ie 
8 
é 
5 
2 
5 
Pod 
2 
38 
a 
£ 
§ 
= 
ry 
3 
a 
2 
= 
a 
2 
eS 
3 
u 
8 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


21. I certify that (I) (tkiscbaspital) aot the deceased from. Gi) 19.43 that (I) last 
saw the deceased alive on. 9h2 and that death ‘occured a DPM, from the causes a rd on the date stated above. 

ES “220. SIGNATUR yr IN 22b. on 

ATTENDING ED. STAFF 

th Mo. | PHYS. me DIRECTOR DD prys. 1 4 ee: 4 

os 22¢, PHYSICTAN’ atin ~|22¢. ADDRESS oy 

on NAME. (Type) oe) a 

5 Lemp le tI SE Yo. beh (pC. 

3h Fae, BURIAL aL” GEMATION, “23b. DATE THEREOF "5 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Faure (State) 

pecify’ 

Pore Pa iordal wn 1/18/68 4sh Memorial ., Sendy Epring, Ma. 

VR AIS (4) JAL DIRECTOR'S SJGNATUI ree PRESS Wa 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 7/61 ia Tilley, ° 


oa UL 1 6 196 


Mir 


feral 


MARYLAND STATE DEPARTMENT OF HEALTH 
sii: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 
85 CERTIFICATE OF DEATH 09 9976 
deFilegsho 


eel 


gave risa to immadiate cause 
(a), stating tha undarlying DUE TO 


CPS Saree «_Impus Erythematosus |_7 years 


Whila Not Whila factory, streat, offica bldg, atc.) | 
at work [ ] at work [_] | ‘i 


Hour a.m. 


R: After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the burial 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a WAS ‘AUTOPSY 
fe) a ERFORMED? 
1s YES no [] 

& 2b, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

O | GF EITHER, NOTIFY MEDICAL EXAMINER) | 

~ =a — < cae i 

§ | Zoe. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Do. PLACE OF INJURY (Homa, farm, , 20f. (City or town) (County) (Siete) 

] 

= 


19 
Banal nai » {this hospital) attended the deceased fro 
Jul, 19.3 


tained by the hospital or attending physician. 


Sz ” 
2 6, z 1, PLACE OFDEATH Se ]] 2° USUAL RESIDENCE (Where decoased lived, If institution, Residence bafore edmission),- 
@. STATE b. COUNTY 

g M “Vontgomery MARYLAND _ Florida . 

Aw ei] “f b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporata timits, write RURAL and give nearest town) 

aia 33 By fea and giva nearest town) 

“ gs Ad betel oi | Ay days a Melbourne —e 

‘se ry 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot address) || d. STREET ADDRESS 2. 15, RESIDENCE 

= WZ. 

= Me , \) 

2 ae The Clinical Center, Bethesda 14, Md. | a. Glenmore Sircle __| vs (No 

3 35 3. NAME OF First Middle Last Month Day Yaar 

= 28 DECEASED 

g eat (Type or print) Janet _(None) McRae DEATH July 26, 

© Sse 5. 5X *S*«S, COLOR OR RACE 7. paaReD FE] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAF 

g vas last birthday) |"Honths| Days Hours [Mine Min. 

. 8S Female White wioowen[] _ vivorceo[-]| 12 November 1934 | 28 yn. | 

& 8S $s 10s. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sire. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 done during most of working lifa, avan if retirad) 

ESS Housewife — | Connecticut U.S.A. s 

© 8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 

3 is = George Gianacopolos 1 | Ethel Ermilios a 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT INFORMANT 

2 $s enter duscwliniseiereritiacieic)| oe SAE, The Medical Recdta;, 

= asta No Ee bh 04,5-26-9624 |The Clinical Center, Bethesda 14, Maryland 

= Pa 1B. CAUSE OF DEATH [Enter only ona causa par fina for (2), (b), and (c).] INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY; ee a ed 

= 5 IMMEDIATE CAUSE (o) PULMONAary Emboli and Congestive Heart Failure 2 weeks 

& Fe "} DUE TO 

z £ Conditions, if any, which ) Uremia 2 months 

oe 

= 

= 

EI 

13) 

s 

wn 

rot 

= 

a 

fe) 

iA 

& 

a 

a 

hi 

bu 


19. 63 that 8 (we) last 


4M, from the causes and on the date stated above. 


ae xT “and that death occurred al 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


6 Fa pai ATTENDING STAFF BS dee 
aig | mo. [PHYS biRecTOR Ops. GE 26 July 1963 
BS Pata aan 2s The Clinical Center, National 
e) ? 
ac i Dr.| Jesse Roth: : Institutes of Health, Bethesda 14, Ma... 
826 oe it oy eeu ‘5 DATE THERE: 23 NAME OF Cc “CEMETERY “OR CREMATORY = is OCATION (City town or c ynty) i—hety 
= 63 7 is 
ovo Dee? | 
BH e Leap These 


VR AIS (4) 
15M 7-62 


“Le oh me Le Eo Yanag Lh ( Bele OLS T 1568 pee ‘Ss jee oe 6, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$9286 CERTIFICATE OF DEATH ‘inp en Oe Od 


ak 


PHYSICIAN'S 


NAME (Type) SS, Cv LH wELe LD, 


uel BORER ERE ON | 272b. DATE ig ic, NAME“OF-CEMEFERYOR-CREMATORY Tid. LOCATION (City. town, ar county) (State) 
Peer fe OLEORLE Taury VINA ab. SCH ih. Whthinipey BE: 


‘Ub. REGISTRAR’: 'S SIGNATURE 


may be retained by th 


TO FUNERAL DIRECTO! 
page 3 shauld be deta 


~ se Py 
3 5 = M 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
_ =. oC o. g b. COUNTY 
“ 33 Monl Fem Ez MARYLAND Mhky laws Agen tene le, 
= 3 rs b. ay Gly ea (ue neers Himits, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporate limits, write RURAL and give nearest town) 
8 8 ‘and give nearest - 
% $2 RyA LER S Epes \VSehe Ep SPRING 
= a ae Sti o {If not in hospital, give street address) | d. STREET ADDRESS 1S RESIDENCE 
[o] he IN: =< IN_ A FARM 
a py pa ERG vk AvVERMAE Vol2/) CEsREvAA LENE ves [] No DY 
2 o 5 i 3. oe oF First Middle lost 4. DATE Month Doy Year 
ipa Fh typcor pin WLLL BAAN MEAG EF ee 2S. wl 3 
ce, ar 
= >s $. SEX 6. COLOR i. RACE | 7. marRIED BR) NEVER MARRIED. oO yy ohh ‘OF BIRTH 2 es IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ai al Min, 
ES OF MALe YW ALLE wivoweo [] pivorceo [J €“ 2d LIP 4 yn. es 4 
= & & o 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR aE ce. . BIRTHPLACE (Stote or foreign 1S 2 12. CITIZEN OF WHAT COUNTRY? 
2. oro & ring most of warking life, even if retired} 
232 ee LSA 
foe AR PETER ConsthvcTin | EWek had Se 
g O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oot -_ 
iB. abies CEDEL W ft EW BEE SAN? faeb 0 T 
a FS 8 2 1 WAS DECEASED EVER IN S$. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addi 
= 533 i BS: [7 ress 
= GES (Yes, no. oF unknown} Ut yes, give wor or dotes of service) = LOG: 4 ACK 
5 a 
& pk Me 2/y-23- 7570 Dauhiné le aknpig SIAVERS ont, At fl 
es pa! 
sie i 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (€)-] INTERVAL BETWEEN, 
Sumer ey PART |. DEATH WAS CAUSED BY: Annet — ali 
= oS , IMMEDIATE CAUSE {o} (Fie es 
5 fe a ' DUE TO 
= ‘ 

ra Sar Canditions, if ony, which © wth Wadaferecof ve 
$ QE gove rise to immediote 
3 Ske couse (0), stoting the under- ( OVE TO Mt: a , Ofricey, 
ee § ba lying couse lost. to 
fb a 
ees 5 3 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo} {19. WAS AUTOPSY 
SS LES e ae ee oe PERFORMED? 
gases q MVbtnwe yes [] No. 
Sees Be = | 200. ACCIDENT WAS_UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
segee & | OR CONTRIBUTING LI] CAUSE OF DEATH 
Zesgs & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a. eS > Pr 
Sszss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fam 1 » 1 20F. (City or town) {County} {Stote) 
eh eOng 8 Hour. m, 1p [While Not while POC etreet iotticny Alia sk 
RoELS = p.m. lot work [} of work [J My 

2235 
3 oe = 21. | certify thot | ottended the deceosed from A// 2-7, 19. @Z, to._Z/ZE , 19.@S that | last sow the deceosed 
Pa 3 olive on___/ 7. ia) Joan wiles ee, ond that deoth occurred ot 730.4. M, from the causes and on the dote stated obove. 
E Sr ADDRESS (Street, city oF town, stote) DATE SIGNED 
re be 
aaeas oats aoa eet” 0. CHA = 2121 Pra Ae WW VASE be 7-2b-t3 

a 

a © 
< 2 
= 2 
$ y 
ofone 
(4 


23. FUNERAL DIRECTOR'S SIGNATURE Ya ee S24 240. REC'D BY REGISTRAR 
vs as bo LM por gnt pe. ESSE Gob Ke he dd 29 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV ISN Estar TI CALIRESERRGH ANG) RECamUs a 01) WaPRESTON:STREET, BALTIMORE 1, MARYLAND 


O9287 5... SERTIFICATE OF DEATH * 0.9278 


1. PLACEOF DEATH ce. 2. USUAL RESIDENCE (Where deceesed lived, Il institution: oe before admission} 
‘8. COUNTY estateNew Jersey b. COUNTY © County 


MARYLAND / 
b. CITY on OWE ff ONE {eerie | ¢. LENGTH OF STAY IN Ib c. CITY O} or MEANY. limits, write RURAI “ANE sole pti 


write RURAL and giva naarest town) 


i 
d, NAME Of NSTITUTION [if not in hospitel, give WreSteuiels) 4. ser pon ENS INGTON Ocean City pe bs RESIDENCE 


Sind ON A FARM? 


———— SUBURBAN ligne Bantege, PRWE 


DECERCED arst Middle Month 
(Type or print) DEATH 


Weta a aes __L.--MEYER- po Pa SS u JULY cae 5 
5. SEX « CPOE, nme NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE (lo yeors if RV YEAR| IF rua os cm 


last birthday) si “Deys | Hours eee 


. WIDOWED [J] bivoRCED [_] 10/28/ 80 go 
‘OCCUPATION i a be work | T0b. KIND OF BUSINESS OR INDUSTRY] 1. BIR £ (County & Sete, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life en if retired) 
Gov't. Service 


/, | 
a FATHER'S MRAP ET CO 14. Lhitg 17 EA- ~ 
Gustave Meyer | Elizabeth Bungeroth 


a WAS Bee 2 Be INU.S. 2 GL) B SOCIAL SECURITY NO. | eh 17, INFORMANT hev r) ass B o Ded e + 
Jes, no, or unkown) | (Ilyesgivewerordetesofservice % ango' ve, 
= eae = John F, Niles(Sow)’ Kens a 


by the funeral 
and 2 shoul 


in any event, within 72 hours atter death. 


@. 


it, Then please remove carbon papers. P. 


ding physician and completely { 


‘s 


aad Che ieen 


Oday: AND We 


¥8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ( we J 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} Time 7 a pend GC tn Bee Aapal 5: 


DUE TO 
eet a ee ae eva advanced d. Se 


[-transit permi 


{a), stating the underlying ( OVE TO os 


cause est wl Crlexithe Rewchasly ad. aba | 4 4 

PART Il. OTHER pee CONDITIONS CONTRIBUTING TO Ge svar NOT bane 1D TO THE py * DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
PERFORMED? 

nd, 4H, i a 4 hrralon ves ] No fd 


eee Kes ld WAS UNDERLYING 206. DESCRIBE HOW ae a Eee: (Enfér neture of injury in Pert | or Pert a of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH $ 
(IF EITHER, I Ae oF Se ee — 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ~20f, (City or town) (County) (Siete) 
Hour em, ————— While fector bid 5 


~Ror-white- 
i 9 at work [_] et work [_] 


Pes 
= 
£ 
3 
3 
a 
, 3 
= 
: 
2 
3 
3 
& 
3 
£ 
8 
& 
= 
g 
= 
3 
3 
2 
i 
2 
§ 
& 
z 
< 
eo 
2 
3 
a 
» 
a 
a 
oO 
3 
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MEDICAL CERTIFICATION 


tained by the hospital or attending physician. 


«: 


TO FUNERAL DIRE@TOBR: After this certificate has been signed by the atten 


saw the deceased alive cof y 
22e, SIGNATURE if) 
, ATTENDING. 


= hop — pegs bimecron [] pins. Dall: yes 


22c, PHYSICIAN'S ~ | 22d. ADDRESS, CH 
NAME (Type) La Clapp oe Chev coy Chase or cae 


23a, BURIAL, CREMATION, ee DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d. uM ee {City, town er county) 


{Stete) 
REMOVAL (Spacify) 


FUNERAL en 'S SIGNATURE 1965. _ Fork, Lincoln Cem "D BY 5 963) se RI lmat we Sita te Sy 
igi 1 Corday Nig. 


we ee Belin, Saag feet dc nal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR 
death. Page 4 ma: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aacrerabi238___SERTRGATE, OF BPO Ei —_ __ 9279 


“<= 


., and that death occurred at 


s 2 
23 | 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) / 
* $3 2. COUNTY b. COUNT 7 
o a e. STATE . COUT 
§ aa Montgomery _ i _ MARYLAND ~ Maryland ‘Independent City 
pe) ag b. CITY OR TOWN [if outside corporate limits, "| & LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
255 write RURAL end give nearest town) 
vr «2 | 
S iss Bethesda 1 day _ Baltimore \ 
& oO d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
= rd ON A FARM? 
= eR: \ 
cage me The Clinical Center, Bethesda 14, Md. | 3527 Newland Road _| ves [7] No &y 
3B $55 3. NAME OF First Middle Last | 4. DATE Month “Day Veer 
3 38h ee) | OF 
5 8c Wescpm Donalds Cameron _—“ Miller eee ele Bil 19 169 
$= 3. SEX 6. COLOR OR RACE|7, aRRieD [3 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 7 YEAR| IF UNDER 24 HRS. 
B Pee O | tas! birthday) Hani Days | Hours | Min. 
s 3 82 Male White wivowed [_] pivorct [_] | a. Mareh 1925 38 ys | 5 | 
68 soe TOa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11: BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working wan if retired) | 
ra . 5 
3 282] )|_Architect | Architect _ | Maryland Baltimore | U.S.A. _ 
oa a c st 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
a 23 
3 sa, Kenneth Miller _ __Enma_ Sallie Hurlbrink “ 
cl. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' » Tr idjess i 9 
2 aft (Yes, no, or unkown) adele | 16 20. 207 "The Medical Record 
aoe — tes | WW IT ot certainable The Clinical Center, Bethesda 14, Md. 
= eves “118. CAUSE OF DEATH [Enter only one couse per line tor (e), (b), and (c).) 1 INTERVAL BETWEEN 
y 82 5 ? ‘AND 
£85 4 PART |, DEATH Ww ANAM Chust a) Acute myelogenous leukemia | Unknown 
88535 {, DUE TO 
36 . 
25 fe Conditions, it any, which » Massive intracerebral hemorrhage Hours 
£22 8 ane Cee puto Diffuse intestinal hemorrhage (lungs, pleura, 
wae , : 
a3 52 € cause lest. @Gdlaphragm, retroperitoneum, » ’ of _ Unknown 
as 3 A F4 | PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)/ 19. a 
gee AS ms €] 60 
be 8 =] 2b. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) 
& ee E | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE & MF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) ~ (State) 
Bee a Hour a.m. While __Not While | factory, street, office bldg., etc.) | 
Be 3 z pe ” ot work [_] et work [_] ' 
iy on 


21. | certify that (i (this hospital) attended the deceased from....¥ 


IBLY..3 A.A 


saw the deceased alive on. 


1993, to.duly...31........., 1993:, that & (we) last 
Elitom the causes and on the date stated above, 


director, page 3 shculd be detached for use as the but 


be filed with the State Dept. of Health prior to 


8 FE as a Fu 4 ATTENDING. ‘MED STAFF a ene 
mse x mo. |PHYS.  []_pirecror [] pHs. [t August 1, 1863 
a as } 22e. PHYSICIAN'S : j = "|22d. aboress The Clinical Center Md. 
~ NAMI s : 
ABE Hell reo EMIL J. FREIREICH, ___|National Institutes of Health, Bethesda 1h, 
oe ie 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

3 REMOVAL. (Specify) 
Qvo 
BOR 


)|__SURTAL __| AUG, 3,1963! DRUID RIDGE CEME: wai _—— 
vR ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 250. Wivuley RES TRA ie. RE eS: ATi 
154 7-82 HONRY SANDER & SONS INC BALTIMORE MD. cabal f 


DATE 


FOR STATE 
HEALTH DEPT. 


necessat 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any di 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office along wi 


eral director, Page 


ith form PM3. Page 5 may be retained for your, 


VR Al e Wh 


5M 1/63 


File pages 1 and 2 with the State Depar! 


id invan 
Loe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09260. 


1 oer ey DEATH || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
a 


8. STATE b, COUNTY 
Meio, MARYLAND || Meg. i... a = 
b. CITY OR TOWN {if outsida corporate limits/» «, LENGTH OF STAY IN Ib «. CITY OR TOWN (if sida cea limits, write RURAL and givefneeres! town) 


write RURAL and give fearest town) s Pus a a 


1 


1 USUAL OCCUPATION [GI 
ine during most of working Jit 


kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae Z foreign owt 
14. MOTHER'S MAIDEN ke 


1S, "WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. 


f bdo LL 
(Yas, no, oF unkown) | (Ilyesgivewarordatesof service) : 612% UkSZ, Bars 
a le i mae 24 ee in 
18, OF DEATH [Enter only one cause per line for (8), (b), and {c).) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


INSET AND DEATH 
IMMEDIATE CAUSE [3}__ Soo = ‘ 


12. CITIZEN OF WHAT COUNTRY? 


YS &, 


13. FATHER’S NAME 


A 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stebt address) +a STREET ADDRESS @. 1S RESIDENCE 
he ON A FARM? 
s ves [_] NO Bi] 
@ 3. NAMEOF z ; = “Last | 4. DATE Month ‘Dey Year 

ey DECEASED é t OF 5 
3 (Type or print) mills 4 a Lo 1963 

ce 5 SEX 6. COLOR OR RACE rE 8. DATE OF BIRTH ‘AGHitn yedrs JIF UNDER 1 YEAR| IF UNDER 24 HRS, 
a 7. MARRIED oO NEVER MARRIED [_] Vike Mae lel Bai 

K ey birthed) onas Days | Hous | Min. 
& svat, L wipoweD {2} bivorcen [_] 30- LE. yrs. 

& u 

5 

si 

PS 

® 

> 


DUETO 
Conditions, if any, which (by 4 - ( 
gave rise to Immediete cause 
{a), stating the underlying 
couse lest. te 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN iN PART I{a)| 19. wae AUTOPSY 
ORMED? 
\JeE 
Ns ere ; ~~ : __|ws One ta 
= 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of Item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
3 20, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, * 208. (City or town) (County) _ ~ State) 
a Hour a.m. While Not While factory, streat, office bldg. ete | ! 
= ore 19 at work [_] at work [—] H 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry k} and in my opinion 
death resulted from: Natural causes Vag Accident o Suicide = Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE nen Rurertact mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Type) Bt 4 o, mh Address {Sireet, city, town, or county) Us o> 4 3 


|AL, CREMATION, | RA DATE THEREOF 22. ‘OF CEMETERY OR CREMATORY Dothercd LOCATION (City, town, or county) (State) 


OVAL (Specity) 2/1 2 Gs Zz iE GE Syd, 


a. 
LS SO 2 Sear IES wipe ef ee 


vad 


h_ or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pt 


Healt! 


a | 


FOR ae 
HEALTIVD 


MARYLAND STATE DEPARTMENT OF HEALTH 
B8280 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


preeienl, EXAMINER'S CERTIFICATE OF DEATH 09281 _ 


7. PLACE OF DEATH = a 


2, USUAL RESIDENCE (Where “datvered lived, If inetiction, Residenae EGterl ¥arTaaIER? 


1 
2, e. COUNTY }} @. STATE b. COUNTY 
ge ae a pecan AD | a 
aa. b. CITY OR TOWN (if out ts, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if ten corporete limits, write RURAL end give nearef# town) 
us rita RURAL and giv¢/neerest town) | 
S : 
ef See \y|_ Eeche Wt Y |_X Kew cae eee 
i EH d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) | d. STREET ADDRESS , is Waaeng 
a) 0 ON A FARM 
rs 3 oL7 Nive rmrehea, Rol s Ll 3o0e/ ‘aang Gags ST 80 
= © 3. NAME 0) First Middle "i 4 ee Month Dey Year 
5 2 DECEASED 
= 2 (Type or print) Kefunt PR wy be | DEATH 1963 
a) ones abit —<- )_ ie 
=o 5. SEX & COLOR OR RACE|7. aRRieD [—] NEVER MARRIED fg] | 8. DAT, OF BIRTH 9. AGE TRUNOERT YEAR| IF UNDER 24 HRS, 
37 Jest bil Months| Deys 
ain . wipowen [_] oivorceo [_} a- 3/ 34 
5° aR Matebe tl = eed —_—= = ___._ 
Ea08 43 TION (Gi | Tb. KIND OF BUSINESS OR INDUSGRY | 11. AURTHPLACE (Stete or foreign country) . CITIZEN OF WHAT COUNTRY? 
sHo5 ing li i ed) | ry 
Ly 8-2 | ’ . 4 
68°35 ea |G IMf, Aeratee | Mittin : 24a 
eee a3 13. FATHESS NA. 14, MOTHERS AIDEN NAME 
g . 
Ngo 08 James Moline f Alice Hart 
£oHe=° <4 _—_— + . < — - 
2058 - 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Foss (Yes, no, or unkown) | (IFyesgive werordetes ofservice) 
eR Ww Fi Zs KR 
Besse Yes __ cL a ie phate. pee Fee pets es 
32253 18, CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
oe aes PARTI, DEATH WAS CAUSED BY, ¥ A peal SI! 
oss ee @ Porc IMMEDIATE CAUSE (e}, ly cae 
e°Fo 
S305° i aX outro) 
Bees 
3262 - Conditions, if eay, &hic (b) Lake Manel’ feat 
rT RG, geve rise to immediete cause 
bane DUE TO 
2soas (0), steting tha undarlying 
Se 28 5 cause lest (es —/- 
= = g 3° z PART ll, OTHER SIGS ag CONDITIONS CONTRIBUTING Ti TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
$5 os fo) = PERFORMED? 
Ure aR ie —E 
20855 S YES NO Oo 
#298 Co SIND eae F oie =a 
= 5535 “| © 1208. EXTERNAL CAUSE WAS | 200 kee HOW INJURYASCCORED’ (Enter noluce OP'iniury in Port lor Port Il of item 18.) 
gez22 & | PRIMARY $4 or CONTRIBUTING 
Mons G | CAUSE OF DEATH. fh Dh t To fe 
og Off ah HA + fh wrhawbe = 
a 53% 3%] 20c. TIME OF INJURY Month, Dey, Yeer™ ¥ 20d. INJURY OCCURNED | 20e/PLACE OF INJORY ree farm, * 201, (City of town) (County) (State) 
a Shee Fay Hour e.m. While Not While fectory, street, office bldg., ete.) | 
Bl si 5 z 2 om, 7- FZ 1923 fel work] et work [Al Q. fips. | hn. Lette Hite aay’ wy Mk 
nS 205 El eeeery MM SSI eitaraa ot, rhe, requnguaeraisadicnotay held laneAUerey el wineretian [1 Inquiry [7], and in my opinion 
a ‘ > . 
@: 3 death resulted from: Natural causes ["]. Accident [], Suicide [], Homicide P<], Undetermined manner [1] 
Po 
4 s8 : CHIEF MEDICAL EXAMINER [_] 
3 of a3 per taal Saad ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 238 ¥, SIGNATURE _»- < —_ M.D. 
Sta, DEPUTY MEDICAL EXAMINER [5q] 
g 5 EXAMINER'S = SG 
2 be g es NAME (Type) FRAME J J3 HeSCAArT Address (Street, city, town, or county) 7-3 A 
a goh 3 (Paf22e. BURIAL, CREM. Oe DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY | 223. ity, lown, er country) (Stete) 
ie REMOVAL (Specify) 
Q°"e~ Burial-Transit 7-5-63 Bethany Cemetery | Duluth, Minn. 


YR AISME 
5M 1/62 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY 5 G6 ae REGISTRAR’S SIGNATURE 


| Robert | ‘A. Pumphrey Bethesda, Maryland oan JUL 5) 


xk 


The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NQOOQ1 | eee OF DEATH 09282 


eer: Ta es Airck — [fornjsew | Beara Sau 77. 196 3 
5. SEX COLOR OR RACH 7, 7, MARWIED JX] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in fers IF UNDER 1 YEAR| iF UNDER 24 HRS, 


last birth 


ez _— . a —— 

e my p 1, PLACE OF DEATH 2. USUAL RESIDENCE ‘(Whare dacaasad lived, If inatitution: Residence bafora admission) 

2 

2G AVE -” ce ae @. STATE b. COUN 

£oy— ag cE Mary /a sof Se 

bod 3 3 fA ae ah Kant (it ie ‘corporata limits, cc, LENGTH OF STAY IN 1b ¢. CITY ORT IN (If outsida corporeta limits, 

Bas write RURAL and giye nearest town) OTA 

Sy (ewe cal i Shes\CT Ake ma Fan fe (oe § 

s7 | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitat, giv: t address) |. STREET ADDRESS oe IS BRAS 
eT) « ON A FA 
5 
2 ) lfpshin fon Wimlaxican Mtaspifal If ZI Howe [lvena e . vs] NOX 
nN 3. NAME OF First Last Month Day faer 
nN DECEASED 
aS 
= 
2 


Months | Da 


white 


ae Hours Min. 


winowen[] —_oivorceo[]| Dog embee 2/677! FF mm. 


= 

2 

3s 

a 

E 

° 

8 

uv 

zg 

aQ 

ges 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Codnty & Slate, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 

So done during mes! of oo lita, even if retirad) | 

Be > 4 at 

Bee Frene ra / Pinay one - irre Sear [een Oa eae SG Safes 

a c 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ogee 

E@y 

Sa mes ff. Por nisers wee hnce Ditehe ll : e 

s = a [AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. i v7. INFOR! Address 

E8s (Yes, no, of unkown) | (Ifyesgivawaror dates of service) 

3 A 

2" 3 o : eet Pennie ee 
ea & 18. GAUSE OF DEATH [Enter only ona cause par lipepior (a), (b), and (.] INTERVAL BETWEEN 
wss PART |, DEATH WAS CAUSED BY; 

md 


< ol T AND DEATH 
IMMEDIATE CAUSE (2) Ce pn ee 4 


ey, DUE TO . 7 
Conditions, if any, which (b) b i x ee 
gave rise to immadiata causa 


fa 


stating tha underlying DUE TO : 
20 last, S AL 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATWBUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 


ion, 


igne 


-transit permit. Then please remove carbon papers. Pages 


¢ 


. WAS AUTOPSY 


ge 
ae 
gaa 
foes , 
| gta z GIVEN IN PART 16} 
SES¢o Q PERFORMED? 
UBe os < ves [] no [J 
be 8 a i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) ap 
ia} “i & | OR CONTRIBUTING [1] CAUSE OF DEATH 
assets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
9 sis z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, I 20f. (City or town) ~ (County) ~ (Stele) 
a = 8s a Hour a.m. While Not While factory, street, office bldg., atc. } 
g ae ie 2 a 9 at work [_] at work [_] | \ 
a 
ty SOR 8 21. 1 certify that (I) (this hospital) ayended the deceased from BAe eS toh Lng ©..2 that (I) (we) last 
O:: saw the deceased aliv: Bee oe 6c 9.43. and that deai oceurres att, from the causes dnd on the date slated above, 
BGA 22a. SIGNATURE 226. DATE 
OFAC 2 ATTENDING amet STAFF ’ SIGNED 
dtae= ean a : Z Mb, | PHYS. [AIT DIRECTOR Jhaat? PHYS. | ace Yl Gfo3 
Pe oa 4S 2c. PHYSICIAN'S 22d. er 
AME (T 7 
Pl ee N (Typa) 1726 do r¢ Zz. Op) Coss (ott 2 Ling 
:65 —— a ee CORE 
geBi2 RIAL, CREMATION, | Zap. DATE vied "5 “veers OF a ‘OR go vi ity, sown or coun cca 
= AL (Snycity) 
ote “Peat 2 Is 
VRAIS. (a? FUNE! TOR’ VADDRESS EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
raat PP achean. 2 lay Luise oJ 2 2 1963 [octaeye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89 292 _ CERTIFICATE OF DEATH as 
s Ww Ca a DEATH ~ - 2. USUAL RESIDENCE (Where “dacoused vous PanOpaW Jonge before edmission) 5 
25 = ontgome e, STATE b. COUNTY 
eo . fie = Saas Maryland Montgomer. 
a4 b. CITY OR TOWN (if outside corporaie limits, | & LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, write RURAL end give neerest town) 
Ba write RURAL and give nearest town) 2 x, 
aay )|__Silver Spring,. | BOA 7 Silver > Spring : 


IS RESIDENCE 
ON A FARM? | 


d. STREET ADDRESS 


{ 1226 Woodside Parkway 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give-stree! eddress} 


Holy Cross Hosp. 


in 72 hours after death. 


3 NAME ¢ oF First Middle Lest 4, DATE Month 
oF 
i Misater pari} Samuel Alfred Moss | DEATH "4 
5. SEX ~ (6. COLOR GR RACE] 7, MARRIED {*] NEVER MARRIED [_] | & DATE OF BIRTH ie Di AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male Cauc ithdey) |Months| Deys | Hours | Min. 
wipowep [[] bivorceD [_] 9-28-04 yn. 


Wa, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
Adong Bdring most of working life, even if retired) | 


CORONARY THROMBOSIS. VQ 
pond. 


DUE TO 


eHRTERIO SCLEROSIS . 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or altending physician. 


: 

H 

3 

> ry - . 

= Vice President---------Chesapeake 2 Potomac Cairo, Ill. 1S. USA 

"3 13. FATHER'S NAME 2 erephone c LY | 14. MOTHER'S MAIDEN NAME “ 

z Jesse Moss | Dora Poor 

* 1. WAS DECEASED EVERIN U.S. fae. FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT . Address. <7 = = 
$ Nem Brom untowsl | tversivewsrordetmotericel|  57701=3029| Mrs. Louise Moss 1226 Woodside Pky., SS, Md. 
5 18. CAUSE OF DEATH [Enter only one cause per line for (2), {b), and (c).] | INTERVAL BETWEEN 

s DEATH WAS CAUSED BY: 

S , PARTI: DEAT MEDIATE CAUSE wo M Yo EARMA INF A acn ) N “ts Th a 
& ? buE TO Aen THOMA 
3 * / 

& 

5B 


(a), stoting the u 
cause lest, 


Conditions, if eny, which 
gave rise to immediete couse 


he burial-transit permit. Then please remove carbo 


‘OR: After this certificate has been signed by the attending physician and completely 


5 = 
| =f fe PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie); 19. WAS AUTOPSY 
= 22 2 — a 7. RMED? 
13) 8 a\% YES No [} 
hel ay & |2de. ACCIDENT WAS UNDERLYING [] ) 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Peet Il of item 18.) = . 
Ee] 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
cy Ra G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 s 3 x 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Di. (Cily or town) ~~ (County) ~~ (Slate) 
g a = Ne! While _ | factory, street, office bldg., ete.) | 
ete 2 [1 et work (J | \ 
a 

Fy 88 19. 194, that (I) (we) last 

Be Pepand that _death occurred ote, from the cause¢ and on the dale slaled above. 

o8 eo aek ee ee 
- gan 2a. SIGNATURE 22b. DATE 
OfAr me \é ATTENDIN' STAFF SIGNED 
at ea mo. | PHYS. xt DIRECTOR Des. D.  7<20663 
H a8 2s ‘22. P PHYSICIAN'S ~ | 4 | 22d. ADDRESS 
i az NAME (Type) Ay — 2! Sal >. ty oe 
Bee. | Dz. (Dillsen Ta ies tbh (SJ4-a wu, ow. = 
ne Rye 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or county) (State) 

= / REMOVAL (Specity) . 
e* ors UH aa ees 7-22-63 Parklawn Cemetery Rockville © E sasyiand 


25a. REC'D BY wre 25b, REGISTRAR'S SIGNATURE 


963 _foLenlia ads 


pare JUL 24 


vr ats (aj) | 24 PRIUS PENN Zohka 2 sfSitteorgia Avenue 
15M 7-62 WARNER E, PUMPHREY, INC, Silver Spring, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Prior of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U9293 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (}J 25g 


L MSs a DEATH || 2. USUAL RESIDENCE | (Where deceesed lived, If institution: Residence before edmission) 
8. 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection val Inquiry bd and in my opinion 
death resulted from: Natural causes Kw Accident oo Suicide f=} Homicide ie Undetermined manner Oo 


A 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 


CHIEF MEDICAL EXAMINER Oo 


fs 1Rawar tat map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
, DEPUTY MEDICAL EXAMINER [54 i 
NAME (Tyo) ER Ay K lig RB FOS i) ah LY wabeatierestsonaiostoss county) 7 3} - 63 


ACTUAL 
SIGNATURE —_-— 


foe) 


2 a } e. STAT] b, COUNTY a 
Be3 a MARYLAND || aie 
BCS b. CITY OR TOWN [if out imi . LENGTH OF STAY IN tb «. CITY OR TOWN (If outside sorpormte limits, write RURAL end se neerest town) 
253 A sh 
Seeks ? Oe 
jo. SB d. NAME OF HOSPITANOR INSTITHTION (if not in hospilel, give sireel eddress) d. STREET ADDRESS | «. IS RESIDENCE 
gL OGY ON A FARM? 
Sszes/ | on q G216 fferae > st _|ws( omy 
SESS me en 
eSESS /}3 Last Sd Month Year 
Ses? n DECEASED 
w.e£2e 3 {Type or print) SEarn 3 7 19% 3 
OOF 
£54 =N 6. COLOR OR RACE| 7" Prcapet ac NEVER MARRIED [_] | @/DATEOF BIRTH 19 3 9, AGF fn yoarsJ IF UNDER 1 YEAR] IF UNDER 24 HRS, 
BURR lestibirihdey) ‘| Months] Deys | Hours | Min. 
BENE b wivowep [] _ivorcep {-] y el kas ava oe bys. 
4 ae ‘= ISUAL OCCUPATION (Giv i 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eouniry) “ 12, CITIZEN OF WHAT COUNTRY? 
oe Bf8 a 
2324 = ecretary) =a a Se) 3B BER (| 
Se & 14. MOTHER’S MAIDEN NAME 
~ 
nea fe Unknown 
= =a —___—— —————— —_—- 
29 E Ps 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
ales (Ves, no, or unkown) | (Ilyesgivewerordalesofservice) ra 
sie es Yes fide \, [Durty ~ ED 
are <3 18, CAUSE OF DEATH [Enter only one aause per line for {e), (b), end (c).} INTERVAL BETWEEN 
os ONSET AND DEATH 
eu PART |. DEATH WAS CAUSED BY: fy ; 
35 e WAMEDIATE CAUSE {0)___ Crowe Bt cher tee a etre plelir, 
& J is 
‘ee | DUE TO 
ies 1.  ™ 4 
62 ions, if ony, which by. _ si enix °F & APs 
we geve rise to immediete cause "3 
% steting the underlying ( DUETO 
- cause lest. (c) 
g r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 
a Ee PERFORMED? 
3 4 ws [] No 
5 = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nalure of injury in Pert | or Pert Il of item 18.) - 
= € | PRIMARY [] or CONTRIBUTING [) 
= S| CAUSE OF DEATH. 
3 a ——— 
6. 5 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. [City or town) (County) {(Stete) 
@ Ft Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
2 S p.m. 19 jet work ot work t 
2 
vo 
a 
BS 
3 
& 
1 
a] 
> 
Qo 
= 
a 
~~ 


please execute the certificate, writing the word “pending” in pe 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its designated agent, prior to burial, cremation, 


}. BURIAL, rel 22b. DATE THERE 6 3, | ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ; (Stete) 
REMOVAL (Specify) 4 j i 
me or 5, Beeivesy Cemetery it. Louis, Missouri 


yf ive 24e. REC’D BY REGETIAR 24b, REGISTRAR'S SIGNATURE 
VR AISME “Georgia e9 t a 
sm 63 ring, Ma, loanfIG 2 1963 (Chorley 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


med 


a g985 
es CERTIFICATE OF DEATH 09285 
os A 2 = 
ae iE PLACE OF DEATH y USUAL RESIDE ICE (Where geceosed lived. If institution: Residence before admission) 
o °. . b. COUNTY 
32 DiewrYS MARYLAND Beentsemeg 
oo b. CIVZOR TOWN [If outside corporote, mits, write }€JLENGTH OF STAY IN Ib ¢. CITY OR TOWN ‘outside corporate limits, write RURAL and give neareft town) 
5.2 RBRAL off give ngoreyt town) 7 z ae 
a EA ya | x 
, 

@ sé a. NAME OF HOSPITAL (If not in tol, give street oddress) d. Plot DAiee e. 1S RESIDENCE 
- y OR INSTIT Q GQ . - WE ‘ON A FARM?, 

Z 700 6 bttvuiuay We, | ‘Loy den "80 noae 


3. NAME OF First Middl 4. DATE Month Doy Year 

« (Type or print) Color! “ue Morebito fe , BEATH ht 1969 
6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED oO 8. "S OF -/1 9. AGE (In yeors IF UNDER 1 YEAR! IF UNDER 24 HRS. 

te: Blue! de p.ictbt,| WIDOWED [2 Divorce) = C% 


last Bar 
10a, USUAL OCCUPATION, {Give ind of wark dane] 10b. KIND QF BUSINESS OR INDUSTRY £ BI a be (Stote or foreign, <a) 
mast of working life ven if retired) t , 
Rone t Cppie belebiia 


Avond 2 
be | 


in, 


Page 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


4 
13. ala NAME 14. MOTH MAIDEN NAME re 
YUKM 0 SOR NOt 
15, WAS DE Hee INU. Peer =? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address WE SDK PRP 
VL "CAE | LORE “fury J WE) — Woe fRhoviacnee hy 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<):] 


PART |. DEATH WAS CAUSED BY: 

- IMMEDIATE CAUSE (o) ACute Myocardia) Failure 
4 / DUE TO 
Canditions, if ony, which Posterior Coro 
gave rise to immediate 
cause (a), stating the under ( DUE TO 


ipingveouseblest, ~@_Seneralized Arteriosclerosis and 


INTERVAL BETWEEN 
ONSET AND DEATH 


2_days 


Then please remove carban papers. 


the State Board af Heolth prior ta burial, crematian, ar remaval, and in any event, within 72 hours after de 


s certificate has been signed by the attending physician ond campletely filled in by 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


F 
o 
a 
Tey = 
624 
BBs 4 Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTorsr 
Ros iS 
438 §|__Diabetes Mellitus and Vascular Hypertension. ves) NOK 
208 i |20e- ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por Tl of item 18.) 
BS 
222 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5s°%e 3 Hou hci: While Not while foctory, street, office bldg., Sa 
foe ae = p.m. 19 Jat work [[] ot work 
alae 
3 «|_| 21. | certify thot (1) (this hospital) attended the deceosed fromlO/ 3Q_.____. 19.62, .10___.7/ 28... 19.6% that (I) (A fost 
$ 963. ofd that deoth occurred at BAM, from the couses and on the dote stated obave. 
3 3 ) CA 22. ce 
iq ATTENDING MED. STAFF 
= Pe 3 | Le M.D. | PHYS. B__bikector PHYS. W SLES 
£B2 2c. PHYSICIAN'S 22d. ADDRESS Silver Sp ng 
$23 RIAN C.. S 
$28 «. SHOEMAKER, M.D. Marylend. 
hed eh aap ee oS 
Bg° N 72, BURIAL, CREMATION, [Z3b. DAJE THEREOF = 23c. NAME OF CEMETERY OR ‘eEmATOR, |, LOCATION “ae Z. ‘ar county) state), 
5 | AEs feos 
aS z yp he heed a FO thlederw Coy a Ie “avon Ja (an << “G 
2 s)] e ne ee 'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
AIS [8 eA Le CEUTA CES, LO, SUA Sena? CAF 91 1963 Chavbag Aesetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF es aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


See eeenve OF DEATH 09 &6 


PV 


geva rise to immadiate ceuse 


{a), steting the undarlying ( OUETO 


e eae —— 
2 s M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence belore edmission) 
hee. CHO R fi a. STATE b, COUNTY, / 
S ea2 Montgomery _ MARYLAND | Maryland Howard <7a'*. 
2 S09 3 b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 
ey BS 5 s write RURAL and give neerest town) 
S Bos Olney S days {i Clarksville dnd 
£ @: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give st idee | d, STREET ADDRESS 1S RESIDENCE 
a ed ON A FARM? 
ee, Montgomery General Hospital 109 Tulane Rd, ves (1) NO Bx] 
z $5 3. NAME OF — First Middle last 4. i 4 Month Day ‘Yeor 
5 28a 2D 
oe ‘ype or print) DEATH 
8 ga. rere!) Charles ___Lawrence _0'Donnell 7-12-63 19 
© 8s = 3. SEX 6. COLOR OR RACE 2. MARRIED [DENVER MARRIED [_] B, DATE OF BIRTH 9, AGE ice years | IF UNDERT YEAR| IF UNDER 24 HRS. _ 
3 Pe) ES last birthday) [Months] Deys | Hours Min. 
“4 White WIDOWED (Si) pivorced |] 1-27-19 oe “Ue 
3 $ Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
' ai done during most of working life, even if retired) | 
= | 
5 8 D teher James Gibbons Co, Maryland _ USA ms 
i, 2 13. FATHER'S NAME uu. Hones ‘S MAIDEN NAME 
€ = 
3 z Charles F, O'Donnell TAI Mary Jane Maloney 28 bs 

bo 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17. INFORMANT ddress 
2 {Yes, no, or unkown) | (Ityesgive werordates of service) | 
3 POO pO _| Hospital Records a ae aie 
€ 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ko if alk 
i IMMEDIATE CAUSE (3) Cerebral Arterial Thrombosis imtexxaix Tdays __ 
go. 
= X DUE TO 
z Conditions, if eny, which {b) 
’ 
is 
cause last. {e) — 
z z WAS AUTOPSY 
q Q PERFORMED? 
YES NO 

g 3 es Mellitus Mra Ose 
be E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor netuce of injury in Pert | or Pert Il of item IB.) 
te & | OR CONTRIBUTING L] CAUSE OF DEATH | 
nm & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
o 3 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 
z 5 AEE Ao While No? While __ | fectory, street, office bldg., etc.) | 
8 = ne 9 Jet work [] ot work [_] | 


R: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremetion, or re © 


ained by the hospital or attending physician. 


by 21. I certify that (I) (teie-hespital) attended the deceased from.f TAO ccs JI coco c, bia veto VD, that (1) (ema> last 
r iF 4 saw the deceased alive OM anh Liné 2 DOMIPID... and thal death occurred At 0 fm the causes and on the date stated above. 
as | ey = ATTENDING MED. STAFF 2% Sane 
a 3 cess Lt RL mp. | PHYS. J _-OIRECTOR [-] PHYS. 17-1263 
x an 22c. recent Ss r . = uns "|22d. ADDRESS 7 j « al 
ae ba nat ("Charles S. , Whitaker, M. De | _ Clarksville, Maryland_ ee 
625 93s. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ ~~ (Stete) 
might Bevo yay, (sera! | 
020 bur 7n15-63. St. Louis _ oe Clarksville ,  Mde 
me it Bis iw 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 6 ia63 2Sb. REGISTRAR’S SIGNATURE 
Wl ( 
‘m7 * | F.C.Higinbothom _—S=—ElIeott city, ma, oo UL 16 1963 (Morley Jere 
= 2 LLY.» Mile Pate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ FOR ue 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} g 28 7 
HEALTH DEPT. |7. etace Gees 6 ~~] 2. USUAL RESIDENCE (Where deceased livad, If institulfony Residence before edmission) 
so SaASeML IN) e. STATE b. COUNTY 
no x Mn MARYLAND || _ yn anke 
Peel b. city oR fowl side corporate jimits, «. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside eorporete limits, write RURAL end give! nearest town) 
g5 Weil RURAL and rei 
os Se an: O48 /k._¥ xX _C# CHaree 
@ 3as 4. a OF HOSPITAIJOR INSTITHTION (if not in hospital, give street fo fee d, STREET ADDRESS o- 1S RESIDENCE 
Ros ftrhy CRs s r Heipil aa so SY, Log Lhe / st yes] No 
& aa 3. NAME 1 a] Middle _ 4 Ba "Month Day Year 
soe DECEASED ‘ 
<2 (Type or print) / } BERTH 19 & 
5. SEX 6. COLOR,OR RACE] 7, maRieD [_] NEVER MARRIED {Z] | 8. DATE OF BIRTH 9. AGE/tld years AF UNDER YEAR| IF UNDER 24 HRS, 
of fast Bighdey} |jionths| Deys | Hours | Min, 
male wipoweD [-] —_ivorce [7] T-19>% So teal 7 pee | 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Vi, BIRTHPLACE {Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired} 


Sa ok Ste he Ae, b NLL 


13. Ee NAME 14. MOTHER'S MAIDEN NAME 


SS a. Le ae 


Marjorie Rossi 


tia WAS DiciAsE aie IN we oe ‘eu? FORCES? ) 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service] SGun., r 
NO er, mh ore dy SL. Outen = G _~ ae 


““)INTERVAL BETWEEN 


ONSET AND DEATH 


“ty 


18. CAUSE OF DEATH [Enter only one cause per line for i) 


PART I, DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (e} 

7° Q 3 
i eto aegis DUE TO 
Conditions, if eny, whieh (b 
00 rise to Immediate cause 
{e}, steting the undarlying 
cause last. fe), 


“s Office along with form PM3. Page. 


DUE TO 


‘Xaminer’ 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
- —— i. i e+ PERFORMED? 
ves [] No 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18. ) 
PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATI 


~ a 
Baad eee. festhaony Go teee = ek 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OccuRry 200. PLACE OF INJURY (Hdme, ferm, ; 20f. (City or town) (County) {State) 


While Not While ae straet, office bldg., etc.) 
Jat work ‘et work fi th, ‘ 


Page 3 should be used as a burial-transit permit. File pages 1 
gent, prior to burial, cremation, or removal, and in any event 


MEDICAL CERTIFICATION 


Bers 2 i b3 


TO DEPUTY mJ EXAMINER: This certificate should be executed within 24 hours after death. !f any d 


please execute the certificate, writing the word “’ 
4 should be forwarded to the Chief Medical E: 


52 21. I certify that | took charge of the remains described above, held an Autopsy Ol the in my opinion 
38 death resulted from: Natural causes a} Accident ina Suicide [a Homicide oO Undetermined manner Oo 
ea) CHIEF MEDICAL EXAMINER [7] 
ae Laer fs zak \ eC. AD ae map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
P= .D. 
= DEPUTY MEDICAL EXAMINER [Z| / 63 
EXAMINER'S 
= sj NAME (Type) VK ScJs B hosc heard Address (Street, city, town, or county) = t 7 
3 22e. BURIAL, ea 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City,Aown, Jr county) (Store) 
REMOVAL {Speci 
o Burial 7=3-63 Gate of Heaven Cemetery | Silver Sprin Maryland 


IERAL ee 7 he OREgs Georgia Ave. 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
RE, PUMPHEAY, INC, Silver Spring, waits 3 Chewwbig \) ‘gs 


enh 


‘ 


& | 


by the funerat 
and 2 should 


| 
hours cifér death. 


@ 


apers. P. 


09297 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


19288 


1, PLACE OF DEATH 
a. COUNTY 


MONT CONEFR 


2. USUAL 1 RESIDENCE (Where deceesed lived, If institution: Residence befor: 


a, STATE 
MARYLAND 


ARY Lin 


b. CITY OR TOWN (if outside corporate limits, 


s nee RURAL ER ETRY EON we 


“e. LENGTH OF STAY IN 1b 


(227K: 


A Sel VER. 


d, NAME OF HOSPITAL i TN {if not in hospilal, give street eddress) 


BALLARD STREET 


pedi 
3. NAME OF Rap 


d. STREET ADDRESS 


| 4 ery 


OWENS | 


“Middle Last 
DECEASED ra 
{Type or print) (é UL A 
5. SEX 6 as OR RACE 


FEMALE White 


AWARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 


WIDOWED [g]— 


pivorcep[] | Ful ik Ay (88L 


'Y OR TOWN (if outside corpotela limits, wrile RURAL and give nea 


SPRING 
‘init BATLARD STREET 


emission) 


b. COUNTY 


_MtnT 6 om om 


‘IS. RESIDENCE 
ON A FARM? 


Month Dey 


DEATH FUL tz 1963 
~]9, AGE (In yeers {IF UNDER 1 YEAR 
lest oe Monks] Devs 


if UNDER 24 HRS, _ 
Hours Thy Min. 


yrs. 


Then please remove carbon 


‘NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
Ith prior to burial, cremation, or removal, and in any event, 


tained by the hospital or attending physician. 


T! 
death. Page 4 or 


>» TO FUNERAL DI! 


R: After this certificate has been signed by the attending physician and completely fi 


E) 
hould be detached for use as the burial-transit permit. 


be filed with the State Dept. of Heal 


—_- 


TO HOSPITAL OR 
director, page 3 s! 


< 
5 
a 
= 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


HovsawiF> 
13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | tt, 


FRANK OWENS | 


| 14. MOTHER'S MAIDEN NAME 


Rebecca — Cook 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


Ls Ae 


PART |. DEATH WAS CAUSED BY: 


f / DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate couse 
{e), stating tha undarlying 
couse last. 


DUE TO 


| 16. SOCIAL SECURITY NO. 
oe ee 


IMMEDIATE CAUSE (e)__ 
ATHER 0 #¢ LERo ns 
AAD DIABETES MEWITYS 


17. INFORMANT 


MRS. AGES PET10C0 


~ 


18. CAUSE OF DEATH [ [Enter only one causa per line for (e), (b), end (c).] 


erect usin ABDeaW An AGRTA 


p Ac RT 


CATE SS ON RAR WAS 


BIRTHPLACE (County & Stete, or 8! country) 


a" |ST. MARYS MARY LAVD 


12. CITIZEN OF WHAT COUNTRY? 


O Sp _ 


We RS 


Address 


SAE As ABwE 


7] INTERVAL BETWEEN 
ve ous DEATH 


a ha J 


(26 YEARs ay 


= 
19. WAS AUTOPSY 


saw the deceased alive or 


. 1 certify that (I) (this ey Spe the dec 


a: MUME... me A cee $ tn, 9B 
65, and that death occured atf-rnpM, from the causes and on the date stated above, 


pee from... JUNE. 


iS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART He) oun 

= ot ae a a PERF ED? 

2 

S| GANCR@ENG LEFT FoiT — Coton ATHER OSC Loses ves [] NO fae 
e 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, {Enter “neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. {City or town) (County) = (State) 

a Hour a.m, While Not While factory, street, office bldg., etc.) | 

= tS 19 et work at work 1 


22e. SIGNATURE 


[22c. PI 


NAME Cyt ayes) a 


ATTENDING ED, STAFF 
-G. Rebuk mp. | PYS “fee pinecron [) Pais. dal 


22b, DATE 
SIGNED 


22d, ADDRESS 


Tey 12/1962 


oo RoBEtrs AD | 8907 CB, AVE, SOMER SPR, SMD 


23a, BURIAL, GREMAUOM, 
RiM@ MMe (Specify) 


23b. DATE THEREOF 


7/15/63 


23¢. NAME OF CEMETERY OR CREMATORY as LOCATION (City, town or county) (Stata) 


Sacred Heart Ceme 


Morganza, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


The S.H.Hines Company,2901 llth St.N. Ww. 


ADDRESS 


Wash ,DC 


25e. REC’D BY REGISTRAR 


lomdUL 15 1968 jee fig Not > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09298 CERTIFICATE OF DEATH ae 


pz 
£3 1 pce DEATH ih 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 2 3 5 e. STATE b. COUNTY 
gag DIOOF?, FODAE, ‘ MARYLAND _ fila arc Sct Katya ry — 
pene | b. CITY OR TOWN ii Sulaids Pormorete Li ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If odtsida corporote limits, write RURAL end give/neerest SS 
Rov write R give, &R 
“ 7 
3 Zs SEZ ILL. £2. Xx ocKy lle ——— 
« 4. NAME OF HOSPITAL OR INSTITUTION (ff nol in hoapiiel, give sireei eddress) 4. STREET ADDRESS @. IS RESIDENCE 
ys { m ON A FARM? 
ae Adi 10 Mar ne Ave, ves [] No (7 
an |. NAME OF OES, oe Lest ATE a By ‘ r 
on DECEASED — 
a (Type or print) Che are aay tor 963 
gy = = D ZZ, Sie RTH 


a IF UNDER 1 ie 


Months ere pare Deys 


IF UNDER 24 HRS. 


6. CO! OR RACE \7. “MARRIED me NEVER MARRIE! “]9. AGE (in years 
Hours | Min, 


E lost bjthday) 
WwW WIDOWED cm DIVORCED [_] ibs oe 

30a. USUAL OCCUPATION (Giva kind of work qv 

done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR OZ, We a LF zi Stete, of foreign country) i | 12. CITIZEN OF WHAT COUNTRY? 
| , 
ouse wife | : | ‘le F) nea OS Ras 
Vu OTHER'S MAI N. iE 
soot, | Gary. IS? Se: TES IBe 


“SOCIAL SECURITY NO.| 17. INFORMANT Address 


Jo : | Mrs Mary Woodward Item # 2 
18. GRUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] suas TWEEN 
PART |. DEATH WAS CAUSED BY: me = 
/ IMMEDIATE CAUSE (a) _ _KMertrsortetilad ALLA LML et | TD Aber 
A/D 
2 A DUE TO = 
Ge 2 
Conditions, If eny, which (b) Mbrdianwriclnlte, Ctachi near BAe ed hire Yt Ang 
il cause 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


tc) 


R: After this certificate has been signed by the attending physician and completely { 


Z 3 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL D DISEASE ¢ CONDITION | GIVEN IN PART 1(6)| 19. WAS. ee ea! 
PERF ED 

iS = rae ‘ 

a 3 er ant parties ves (no BY 

& 1200. ACCIDENT WAS UNDERIAJNG [] | 20b, DESCRIBE HOW INJURY/OCCURED. (Enter nelure of injury in Pert | or Part Il of item 1B.) 

i 8 OR CONTRIBUTING [_) CAUSE GF DEATH 

cy . (IF EITHER, NOTIFY MEDICAL EXAMINER) ha’ = 2. val 5S “ ras 

2 oS 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20. (City or town) (County) {State) 

s a iS While Not While __ | factory, street, office bldg., etc.) | 

8 Ed Eh. 19 [at work [_] ot work | \ 

iq 

reO 21. 1 certify that (!) 


yf ae eae 194.3, that (I) (we) last 
AM, from/jhe causes and on the date stated above, 
22b, DATE 


}> attended the deceased from....,.b- pac 
Silty iA19@.3.., and that death décurred at 


saw the deceased alive on... 
22e. SIGNATURE 


. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyfnt, will 


O#5B 1 5 CC ~ C ATTENDING STA IGNED 
he Lap hn! 2 AWA we me DIRECTOR Oo Pars. VAC 
es PE PAYSICIANS | 22d. ADDRESS / / 
aa ‘ype| ‘ 
Be Stephen C. Cromus ell, Is > eX ; ee ae poder 
328 We, BURIAL, CREMATION, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
8 ‘ REMOVAL {Specity) ; : 

Bae urla 7/7/63 ___——_s| Forest Park 4 Ft. Smith,Arkansas 

Oe Sth 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S URE 

Fe tyson Wheeler Funeral Home~-1331 EF, moe Ave, JoareSEML g 

Maryland —— = 


Recksi lle, - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed é. 24 hours after 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bz Noo CERTIFICATE OF DEATH Q 92 90 
5 . DOS 9 = = J feral M' 
$ M jl. ver DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befor - 
pee) is . STATE . COUNTY 
£9 POnCEemeLy, MARYLAND er Delaware 2 ‘s 
3s re b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
a write RURAL and give nearast town) 
3 PE Bethesda “(Rural 1 day Newark “3 y x ie, ae 
= z 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Sea 
Sas 
32> U.S, Naval Hospital, 2 _89 Madison Avenue ves [] Nol] 
a aa '3. NAME OF First ide ; “Last “| 4, DATE ‘Day Year =a 
age DECEASED OF 
See eo Edwin Alan Pea ce . Liem fes 
= 8 3 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE ( INDER 1 YEAR| IF UNDER 24 HR: 
§ BS. Heshbirthdey) en ag Hours | Min. 
. 5 Male Caucasian | wioowto [] pivorceo[]| July 15, 1963 yess | 
3 o 10a. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
5 > done during most of working tit ven if ratired) A | 
pa -- +--+ - eee eee Bainbridge, Md. | USA 
gs 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME ‘ 7 
Bu 
on Omer B. Pea Martha Bracken 


5 [J 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown} | (Ifyasgive warordatesof service) 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), “and {e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) Sep. 54 pes ¥ ba Siler: Perse 


16, SOCIAL SECURITY "3 17, INFORMANT Address 


Father: Omer B, Pea, Same as #2 


“INTERVAL BETWEEN 
ONSET AND DEATH 


Pipa) 


or attending physician, 


jor, DUE TO 

Conditions, if any, which (b} : =: 

gave rise to immediate cause a. . 

(a), steting the underlying ( OVETO 

phased | {o) ———— — =o 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(al/ 19. WAS AUTOPSY 
= 
3 yet ves ibis} Nea 
= | 20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Part | of Part Il of Item 18.) 
F | OR CONTIBLTING 1) CAUSE OF DEATH YO! (Enter nature of injury in Part | of Part Il of Item 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 ote ae While __ Not While factory, street, office bldg., atc.) | 
4 ae 19 at work [ ] at work [_] ! 


22a. SIGNATI 22b. DATE 


i Ts Pha eel: ite gneve, DIRECTOR oO Pave ® July 18, a 


22¢. PHYSICIAN’: 22d. ADDRESS 
NAME (Tyee) M. O'BANNON, LT MC USN _U.S.Naval Hospital, Bethesda, Md. _ 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) is {State) 
REMOVAL (Spocify) 


Burial 7-22- ArlingtonNational Arlington, Virginia 


24 FUNERAL DIRECTOR’S SIGNATUI 258. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tyson Wheeler Funerat/Home, Rockville, 


oa 2.3 1963 fheavlag eect. iT 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept, of Health prior to burial, cremation, or remg 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician ai 


AIS (4) 


= 


ENDING PHYSICIAN: Tha law requires that the death certificate be exacuted within 24 hours aftar 


‘ained by the hospital or attending physician. 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29309 _ CERTIFICATE OF DEATH 09 29 | 


rr) - = = FSS 

53. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution Residence bafore edmissiop) 
ely a. COUNTY * ae a t b COUNTY a 
ge | AO Tan Bent Opty MARYLAND As AHO PF fev bee - 
ey b. CITY OR TOWN {if outside co mits, c. LENGTH OF STAYIN Tb || c. a6 TOWN I cuted cortorate Unis, rie MORAL ond cite enrol Tow) 

3 5 write RURAL and give nearasifown) 


d. NAME OF HOSP! fo) INsrTUTyATH not in hospital, give street eddress) d. ata $60 e ng 


“| @. IS RESIDENCE 


¥ 4 } ON A FARM? 
CLO5s BasyacLe/ AB3P Milctest PR. $.£) ves [7] NOXY 
; aS i First Middle a eovt rs DATE Month Dey Yosr 
i (Type or print) . - | SERRE 1923 
5. SEX 3 iESek Be. Ki NEVER irs Oo! HiPeN- % its iF rowed React 2 aka 
last bi jours in 
1 yrs. 


= Dayy | 
4 Se O.. WIDOWED [_] pivorceD [_] nt bg » 2 er) 
Wa. USUAL OCCUPATION (Giva kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. country) CITIZEN OF WHAT COUNTRY? 
dusipg most of working life, avan, pen 


[tor isSouR\ United States 


13. FATHER'S NAME ; . ie Pan > i y 
CEASED EVER IN Us. < VA f SOCIAL SECURITY NO.| 17. inFo , Address 


Yes, no, or unkown) | (Ifyas giva werordates of servica) 
Fans re Vbiyphed. =o Gh 2 ces = 


INTERVAL BETWEEN 


and in any event, within 72 hours after death. 


PART |, DEATH WAS CAUSED BY; 


18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (c).] 
IMMEDIATE CAUSE (2) Zw. 


ONSET AN DEATH 
f DUE TO 
Conditions, if eny, which (b), 


2% dows 
gave rise to imma onl. kerr eg 2 ] | = 
(a), stating the underlying i sae 
causa last, tey_! hretoe hud Buttars - 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) ‘AUTOPSY 
, fe PERFORMED? 

e 

ref yes [] NO a 

& | 208. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part I of item 18.) ry 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 < = Se ———_________— a ae 

S [0c TIME OF INJURY “Month, Day, Yaar | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201. (City or town) {County} {Store} 

5 Hise Sie, Whila __ Not While | factory, streat, offica bldg., elt 

€ ie 9 at work [_] at work | 


R: After this certificate has been signed by the attending physician and completely fig 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


21. 1 certify that (I) (thisxhwepitel) atiended the deceased fro f % a 0... bE asp 1962, that (I) (we) last 
19. .E3., and that death Sad at ath. re the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


saw the deceased alive on. Yd ote 
#8 2 7, anes A a Pikeron aes y by SIGNED 
38 22c, GR, Pe Z (ay ee, > ¥¢ E3, 
a "| AARON H. TRAUM, M.D. Serge. llse. Shi ber Gn pring all 
s | [aaa BURIAL, GiliWAFON, | 23b. DATE THEREOF 23e, e0 OF CEMETERY OR sane RY se LOCATION (City, town or'count (ate) 
So8s (| Bim” | 7-17-63 |SEVAR BILL CEM: SUITLAND, 
} 24 FUNERAL DIRECTOR'S SIGNATURE akep Ci DRE s~ WASH. ate C. 25a. REC'D BY REGISTRA\ < RE RS. SIBNATI 
‘742 \\|_MARTIN: W, afore | RAGE ET Nee one JUL 16 1 B eps eee - 4 


r 


09301 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 
. n'y) 


€ Re 
b. CITY OR Mery (if T< corporate limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 


_CERTIFICATE OF DEATH _NOZe - 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Reside: before edmissioy 


e. STATE h b. SONY? 
anyhow fol lyjnc3oe Georce 
. CITY OR’ TOW. If outside corporete limits, write ee a end give neerest town) 


MARYLAND 


that the death certificate be executed within 24 hours after 


\V + 


2R. : Ib days Law 4am 


@ 
hours after death; 


4 d, NAME OF HOSPITAL OR INSTITUTION (if aa hospital, give stree! aS "dy STREET ADDRESS ie @. IS RESIDENCE 

me yw, : | 7 / ON A FARM? 
= Farelond Nursing dame 9325 Woege die, ih 
Ss 3. NAME OF First Middle last ) 4. as Month Dey 
aa DECEASED a‘ 
e © I (Type or print) Carre Satet Phi | ‘p el DEATH Ju) 2» bis 3 
o A's. SEX ]. COLOR ORRACE|7, mdppiep, MM MARRIED [7] | 8-_DATE OF BIRT |9. AGE (In yoerg/|IF UNDER | YEARY IF UNDER 24 HRS. 
Z binhdey) [Months] Deys | Hours | Min. 
& Fémea te. luhite WIDOWED pivorcen [| Dec 10, 18 74- | ye See es oe 
& Ye. USUAL OCCUPATION (Give kind of work — | 10b, KING/OF BUSINESS OR INDUSTRY | 17. BIRTHPL. co {County & State, or foreign country) _| #2. CITIZEN OF WHAT COUNTRY? 
ce] done during most of “ed life, even if retired) 
rd 2 
3 £ac : O,io. Ts SiCey 
a 13. FATHER'S NAME S ae 14, MOTHER'S MAIDEN NAME 
ie] 
2 


| Ann 


16. SOCIAL SECURITY en ae INFO: NT 


18, CAUSE OF DEATH {Enter only one couse per line for (e). (b). end (c).] 


PART i. DEATH WAS CAUSED BY: 
yveoula ec ne 


IMMEDIATE CAUSE |e} 


re -. Pe wed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetes of service) 


ee ent 


ime 


he burial-transit permit. Then please remove carl 


~ 
s 
8 
> 
= 
6 
3 

ae 

§ a 

aig 

204 
é 
S>E~ 
2265 
55 
geteg  e 
fangs ‘ DUE TO 
oa ee p, 
az ss § Conditions, if eny, which (b) Corobral tos Loreses — 
° 23 ou to immediete ceuse 
£20 5- (e), stating the under DUE TO 
aoe cause last. (e) Bf i ee 
Seta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS AUTOPSY 
S882 . rr PERFORMED? 
‘at 
Beees é enlottinak, faumoregh + ves [] No [a 
<0 § © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) 
B ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Pa a 34 ee — ~ a: alii ae = _—— 
Cas22 & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Aye se 5 aoe ea, While Norwite fectory, street, office bldg., ete.) ! 

a? ae - 2 ind 19 et work [_] et work | ! 
4 a 
ft Oo 8 . | certify thal (Il) (thie-trespirst) attended 4 the deceased from. ZG. 19§.3 that (1) (vmeg. last 
I 
ze | saw the decegded alive on.. 19. Band that death occurred al Om. from the causes and on the dale slated above, 
3) #Es° y i —— ATTENDING STAFF ei rss 
a aed mp, | PHYS. BIRECTOR OO Pays. 2 WS/ZE A 3 
H 3 32 2c. Pi AN’ "| 22d. ADDRESS 
as ay NAME (Type) DE, Ira N. Tublin- 5 ad Bids Ave. ’ Silver ‘Sring Md. 
a See =a = 3 2 
Os E 22 
ERZE © fragt CREMATION, | 236. FG iy [ 23c. NAME OF CEMETERY OR A REMATO! Za CATIONAG ity, town or go unty} Stel 
meh 9 NX (Specify) 
os ee 3 MS Co 
” \ DIR ADDRESS 25e, REC'D BY 9 10 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) JU 29 Lead) 
preg : ia 7394 Zoey | bate L 963 fhonl Pt segs 


en MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RURAL end give nesrest town) 


_ 09302 CERTIFICATE OF DEATH 
ss Se a tens- 
e383 1. PLACE OF DEATH Ui! . RE! INCE (Where décees¢d lived, If institution: Reside fore J3. 
25 ‘@. COUNTY e. STATE b. COUNTY 
20 Montgomery _ i MARYLAND | Maryland Montgomery _ 
E b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib _€. CITY OR TOWN (If outside corporate limils, write RURAL and give ni 
5 
ey 


; Chevy Chase | unknown é4Ge Chevy Chase t a 
& y ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS on Sues 
a | 4817 Dorset Ave. h817 Dorset Avenue ves E] Nose] 
5 . NAME OF “First Middle (ast 7 DATE Month Bey ale ee 
a DECEASED OF 
a Wexsarnel | James Me Pickens | D=a™ July 8 19 63 
$3 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH re 9. AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HR: 


Months | Deys 


Hours | Min, 


7. MARRIED [painever MARRIED oO they 
male white | wows 1 pworceo TF] 12/2/1872 | 0m 


Wa, USUAL OCCUPATION (Give kind of work ee KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) E 


done durin: st of working life, even if retired) 
‘Sy “Covernmen Dept Agficultu Alabama 
ar DO || MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER’S NAME 


Biv ¥ssbel¥1s Mary Catherine Willians_ 


16. SOCIAL SECURITY NO.| 17. narotees 


none Edith P. Pickens same as item De 
"18. CAUSE OF DEATH [Enier only one cause per line for {e), (b), and (c).] || TTERVAL BETWEEN 
PA OAT EAR Saati) PMEQMOWAR Neste — |= 2 ate 


, DUE TO 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 


Cendant ‘any, whic ») CEBLBQAL Bl s \ert Des. 
pave rise to immediete ay x 42 by. 
0), steting the underlyiny DUETO ; 

ig Se io KARQmoMms RAST ATE aati 


a 
= 
2 
a 
E 
$ 
o 
Se] 
= 
6 
c 
2 
a, 
eS 
= 
a 
Q 
a 
3 
r 
2 
® 
© 
a 
z 
bt 
a 
¥ 
a 
r3 
2 
a 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


o 
BS 
a 
Q 
= 
2 
s 
= 
cI 
6 
a 
% 
3 
es 
2 
a 
ry 
‘. 


|Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
So PERFORMED? 
i= 
= ANS yes [] no [] 
8 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) - bas =. 
| & | OR CONTRIBUTING [] CAUSE OF DEATH 
z G |F ETHER, NOTIFY MEDICAL EXAMINER) 
2 > pater : me . = eee 
5 & [B0e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
x a Wat: Zaiwi While __ Not While fectory, street, office bldg., etc.) | 
a = pm. w ot work at work | t 
Oo 


END 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


21, 1 certify thal {I) (this hospital) attended the deceased from. Wert... wr WMA, to Qo. Bay 19.43 that (1) (we) last 
saw the deceased alive on NAS. fae 194, and that death occurred aby ZyR "tom Ihe causes and on the dale slaled above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


2 SIGNATURES - 22b, DATE 

08a haa ta % . ATTENDING STA SIGNED 
yay Mo. | eo DIRECTOR ah Pays. {im} 

rs os 22c. PHYSICIAN'S  » ee ae | 22d. ADDRESS 

T: 
Ba Me" nity R. Janes Washicton Guia vc Sons ah, 
3 or 74 230. BURIAL, CREMATION, | 23b. DATE THEREOF ty NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete} 
H REMOVAL [Specity) 
ove burial 1/6/63. lenwood Cemetery = 
noe 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sb, REGISTRARS SIGNATURE 


fe 


18M 7-62 


2Se. “Ur REGISTRAR 
DATE 8 


s Co Washington, D. C, 


The S. H. Hi 
* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| NY 4 


3 _ CERTIFICATE OF DEATH 032 
1. PLACE ute 9 3 0 = = = "|| 2, USUAL RESIDENCE (Where Tecenied lived Madundity) WONG Mates edtaed: 


@. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND ____ Maryland _ _ Montgomery __ 
b. CITY OR TOWN (Hf outside corporate limits, } ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


st town) 


by th 
1 and, 


= w iN aul and oe Ce 

s ase X Chevy Chase $ 

a a. eae s woah ‘OR INSTITUTION (if nol in hospitel, give streat eddress) | 7d. STREET ADDRESS °. a 
ges 8616 Jones Mill Road ‘ 8616 Jones Mill Road ves [] NO Bid 
Bret ‘3. NAME OF — “First Middle Lest 4, DATE Month Day “Yeer 
Baa DECEASED OF 
Pac Eisai THOMAS MILTON PINCK | DEATH July 3, 1965 
Sse 3. SEX ~|6, COLOR OR RACE|7. married real NEVER MARRIED Oo "8. DATE OF BIRTH |9. AGE {la years IF UNDER 1 YEAR| IF UNDER 24 HRS, 

i panuey) “How . 

Bee Male White WIDOWED [_] DivoRceD [| June 15, 1896 4 7" a psem| pee lay a 


ian an 


Wa. USUAL OCCUPATION (Gi 
done during most of working life, 


nif re ied) 


| 10b. KIND OF BUSINESS OR INDUSTRY | nN, ee (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Sales Supervisor General Cigar Co Utah USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
(Unknown) Pinck | Alice Davies 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT res Address > 
(Yes, no, or unkown) | ilfyesgive: isabel 
Yes WWHL es-Unknown| Carolyn Lee Pinck, Wife- Same_ above 
18. CAUSE OF DEATH ‘Enter only one ceuse p per line for (e), [b), end {c).] VINTERVAL EB BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) = = 
}) 


ie / DUE TO ‘ 
Conditions, if eny, which tb) Leegirlict WA Le. IE’ free Lotte : ZZ — 
gave rise lo immediete ceuse DUE TO / 

i CEE tig ep etn Le hen - 


The law requires that the death certificate be executed within 24 hours after 


jained by the hospital or attending physician. 


(0), steling the underlying 
cause last. ia, aia 


“nia “AUTOPSY 


3 PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIB ING TO DEATH BUT NOT RELATED ‘© THE TERMINAL DISEASE ¢ CONDITION GIVEN 77 PART Te) 
i} ee PERFORMED? 
Ale 
U y 
ms 5= ‘ sal ts ste alll 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (F EITHER, NOTIFY MEDICAL EXAMINER) 
* = e ss 7 P4: <= 25 
S [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, _ 20f. (City or town) (County) (Stete) 
a gue anh While Not While factory, sireet, office bldg.,.ete,) | 
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saw the deceased alive on., fold ee 1965, and that death occurred fis Payor the causes and on the date stated above. 
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~ FRO write ly; ° Le. 
SQ fey =r eat ‘thal 
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3 ; j ON A FARM? 
3 as { ; VERe ene S22 Lentt Ge. | ves [] No [A 
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5 3 c OF 
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2 A 2m 
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$s Bee oe pelle ~ ls Ki A ka) St a 
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= as | 
§ Zi, MyprrtdoI ee Faavees (BLre/o 
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£523 N iy ps _ [Fae vé 
= — 
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burial-transit permit. 


d by the hospital or attending physician, 
R: After this certificate has been signed by the attend 


jaines 


2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel 1 19, WAS ‘AUTOPSY 

, jo PERFORMED? 
a 
3] 3 Yes NO 
ta = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert for Port Il of item 18.) a 3 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ey G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — — —_ = = 

o % | 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
Z a Haan stn While ___Not While __ | factory, streel, office bldg., etc.) | 
a 2 bin 0 et work [] et work [_] | t 
2 ! 
ia 
3) 


page 3 should be detached for use as the 


be filed with the State Dept. of Health prior to buri 


21, 1 certify that (1) (this hospital) attendgd the deceased from, G hy] 19, to. a waa: 1, 319....4, that (I) (we) last 
rq saw the deceased alive on UY. and that death occured al & #%M, from the causes and on the date stated above. 
6 = | any 2 E // ATTENDING MED. STAFF . ee SIGNED 

ae | Pee 3% mp. | PHYS. [ee~ Director [-} PHYS. [J = See FPGSG: 
z ot ‘ag 22d. ADDRESS 

oa AME. (T 

Re to “ie! Stephen C. Cromwell _ Md 
$25 3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “ier 
ied gus ¥ igi (Specify) 1/ i 
orgs uri a 63. 
ee TRE 


__|_ Rockvil See to} ryland— = 
VR AIS (4) Q 24 ELINER, DIRE CTOR’S SIGNATURE - ADDRESS vr AOA, . REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ‘¢ an Claes 
‘ Ber) i: ; 1, BLA, Mgry land fowl 25 ag Sleep 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PIGy 


3i0 CERTIFICATE OF DEATH y 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Farieasee before edmission) 


a. COUNTY Mont gome ry ee 3 @. STATE Maryland b. COUNTY Mont gome 2 oe 


b CITY OR TOWN [it outside corporate limits, c, LENGTH OF STAY IN Ib ce. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
give nearest town) 


ase ? Chevy Chase 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS: a a. 1S RESIDENCE 
ON A FARM? 


3218 FB Raymond Street —gage---|3818 Raymond, Street, | ves] NOL] 


~ First “Middle Day Year 
Riera 


or 
eee NELL DIEHL RAY | ger ist (les ge 63 _ 
5. SEX 6. COLOR OR RACE) 7, MARRIED [RX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 ARS. 
Ml leg birthday) [Months] Days | Hours | Mi 
female white | wow [] — ovorcio [] A yrs. | 
Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stale, or 22. country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife 4 Virginia U. S. A. 


13. FATHER’S NAME ~~) 14, MOTHER'S MAIDEN NAME 


Clarence Diehl Lucy Zimmerman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT eee < 
{Yes;nc, or unkown))| if yesgivewarordatesciservice) 3518 ymond St. 


no 578 A une R, Ray- Chevy Seadin. 


/18, CAUSE OF DEATH [Enter only one cause per Hine for (a), (b), an "ArRRI. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘aes CAUSE (e)_ CARD (AC PY AO Faul Min ulés 
‘a DUE TO 


ny di As) at uly perfensi Ive. a (6 sclerotic. Heart: Dia 10 a 


gave rise to immediate cause 
{e), stating the underlying ( CUETO 
epuse last. {e) 


by the funeral 
land 2 sI 


|, OF removal, and in any event, within 72 hours after death. 


@ 


Marya BETWEEN 


jan, 
igned by the attending physician and completely 


-transit permit. Then please remove carbon papers. 


I, cremati 


fon, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE « “CONDITION GIVEN IN PART WAS AUTOPSY 
ERFORMED? 


YES 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) {Stote) 
Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
1” at work [] at work [] 


MEDICAL CERTIFICATION 


‘etained by the hospital or attending physic 


OR: After this certificate has been si 


be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TAA, 19.0.3ihat (1) Gwe) lat 


), and hail rete, ee a: 28m, from/ fhe causes and on the date statad above, 


= 7b. DATE 
ATTENDING STAFF 
Mo, | PHYS. oa DIRECTOR (2) pxys. (] 


22c. PHYSIC) 22d, ADDRESS 


Moe ete, a S HEALY 6 ase alGton Come wero ile 


Je. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ‘dounty) (State) 


“ae 7/24./63_ Glade Creek Cemetery Botetourt County Virginia 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


15m 7/61 The ©. H, Hines Co, Washington, D. Cs |omJUL 24 1963 _f Perley Judge. 


director, page 3 shoul 


death, Page 4 ma: 
TO FUNERAL D! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 L DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- 1 __ CERTIFICATE OF DEATH 03 ai) 0 
Sz = 
$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfituliony Residence before edmission) 
pac SSP ah Ne a. STATE b. COUNTY 
rn) MONTGOMERY MARYLAND |} MARYLAND _ 2 
=v% B. CITY OR TOWN {if outside corporete limits, ] «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limits, writa RURAL and give nearest town) 
Bees write RURAL end give nearest town) 
oa: SILVER SPRING 13 years X SILVER SPRING - - 
6 d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give sire! eddress) a. STREET ADDRESS . 1S RESIDINGE 
3 ” ON A FAI 
ee 3 K 213 WILLIAMSBURG DRIVE | 213 WILLIAMSBURG DRIVE 
set NAME OF First Middle Last 4. DATE “Month 
aan DECEASED | OF q 
eae ‘ype of print) MICHAEL ere RIEGEL DEATH E / 
85 B. SEX 6. COLOR OR RACE) 7, maarieD ['] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| iF UNDER 24 es 
ze = last birthdey) users | Deys | Hours | Min, 
I LE WHITE | wieow[] _ ovorceo C1 February 19, 1906. 57 ys. |e 
10s, USUAL OCCUPATION [Give kind of work) 1Db. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | sovernment | 
Printing Office uffalo, New York Uv, 5, &. 


43. FATHER'S NAME jOTHER'S MAIDEN | NAME 


15. WAS DECEASE ae UK eng = 

e D EVER IN U.S. ARMED FORCES? sca z 

{Yes, no, or unkown) | (Ifyes give werordatesofservice) 106-03-1323 Mr 4 Z es ~ SES 11 liamsburg Poive 

eka | 03-432 s,. Be iege Silver Spring a 
le DE ava 


“18. CAUSE OF DEATH [Enter only one couse per line tor (a), (b), end (c).] 


PART I, DEATH WAS CAUSED By: ¢ ? 4 ONSET AND DEATH 
: _ IMMEDIATE CAUSE (e)_ = — 
( A ‘|O frece 


7A DUE TO z oD Za z 


Conditions, if eny, which (b) 
geva risa to Immediate ceuse 
{a), steting tha underlying 
eause lest, = te) 


2 | Julianna t orenz 
]16. SOGIAL SECURITY NO.) 17. INFORMANTBE AtTLCe 


ician. 


-transit permit, Then please remo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Avent, withi 
1) 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


icate has been signed by the attending physician an 


jained by the hospital or attending physi 


a 
i 
o 
a 
2 4 ae es 
= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS ROTORS 
= gS UE A eal 
es 5 ves [] no KJ 
g 3 = [2e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert il of ilem 18.) aa 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
feecs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 S | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (Cily or town) (County) ~__ (Siete) 
= a a Hour a.m. While Not While | factory, street, offica bldg., etc.) | 
3 = . 9 et work et work | 
ae "i 
8 


D ocoosee 19. that (1) ve) last 
. from th® causes a on the date stated above. 
22b,. DATE 


ATTENDING mo. STAFF NED 
Seam mo. | PHYS. [gl oirecton [] PHYS. [] 7- “9-C@ 


2. F certify that (!) (this 
saw the deceased alive on, fof 


d the os from. ee : 
P| ~~ and that death pean até. 


RAL DIR 
tor, page 3 shoul 


. Page 4 may, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
4 


PHYSICIAN'S A. =m 22d. ADDRESS 
é NAME wer Ef? AA Rb A, FiT29E RAL 209 f hnw. Blob a. Se Ss, Me cal 
£ 2 o 23a. BURIAL, CREMATION, | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Ae or =e {Stete) 
3 e ‘) REMOVAL (Spacify) ? ‘ 
20 i 7-22-63 Gate of Heaven Cemetery | Silver Spring, Maryland 
Wate 4) ‘AL DIRECTOR'S SI Bu ZAOOPESS, r gia Avenue ‘25a. REC'D BY beg 25b. REGISTRAR'S SIGNATURE 
15M 9/60 BNR 6, PiMettEyy INC, Silver Spring, Md, loan JU) 24 Samat LD me a 
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FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, VE307 


09312 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslilution: Residence before edmnission]| 
. COUNTY 


dusiig most of ese ll retired) He 6 
fo aiogapeat kee ae as 


_ a. STATE b. COUNTY = 

E2¢ Ari mamma | nd Menke 

3% b. CITY OR TOWN [if oulsi porele cr @. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, wrile RURAL end give nefres! town) 

$s weil RAL end give Kegrest town) 

32 Se . 

osote j (ars 2 pas 

~ 8s TON (if not in hespitel, give streef/gddress) 4 ‘e. IS RESIDENCE 
2 0 
Egos a Rd. het 
S£8F 3. NAME OF z First “Middle 
og DECEASED 
£25 (Type or print) (hte 2 rb 4 
2a =n 3. SEX 6. GBLOR OR RACE) 7, KaApRieD [-] NEVER MARRIED [| & DATE OF BRT a UNDER 1 YEAR| IF UNDER 24 HRS, 
aks f ee 
ZK, Months} Deys Hours Min. 

Bea TAve OWED FA Divorced ["] LEB Whe 196 ‘ | 
pou = = Wa. JSUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) ‘32, CITIZEN OF WHAT COUNTRY?! 
=Bas do 
B25 
a 
a 
$ 


uv 
> 
= 
0 
= 
< 
& 
$ 
vo 
5 
S 
$ ae : | a 
=£Ra he 13. FATHER’S NAME ? 14. MOTHER'S MAIDEN NAME 
ao a 
rte Mu Mice 7 ae West 
en 4 or9ge ‘ UI/ (Ca Minn fey = ES 
BS ES = ie WAS DECEA\ S He IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ENFORMANT Address 
Fah Yes, no, or unkown) | (Ifyesgivewerordetes ce) i 
Boos +3 ne % = Hugh Mullican Mt. Ariy, Md. 
gezat 18, CAUSE OF DEATH [Enter only one eause per line for ta), (b], en ss Cc — —= “ — | vat BETWEEN 
3 =B 
ef2o5 PART I. DEATH WAS CAUSED BY, 
$5252 IMMEDIATE CAUSE fe) \¥ .-2q- AIA = 
SEozek is DUE TO 
7 avs 5 Sis - | 
3268 - Conditions, # eny, which (b)__ = 7 = 
Sion 0S seve rise to immedicte couse 
2 =6 25 le), steting the underlying <i 
SEEDE cause lest, fe) = = 23 
: a iA go z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(e)| 19. WAS AUTOPSY 
ul = ee 
ebgst 5 ves [] No Bj 
ates 335 HE [20a. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Pert Il of item 1B.) = 
wees & | PRIMARY [1] or CONTRIBUTING [] 
necms 8 | CAUSE OF DEATH. 
ms = - - 
q 2 o% | 20e. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ) 208. (City or town) {County) {Stete] 
Co re g i i factory, street, office bldg., ete.) | 
3 Re a Hour @.m. While __ Not While I 
oo = jet work ot work ! 
Mo 2a Ss = p.m, vy 
Aeoo® 21, I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
weld 3 iy 
> 329 = death resulted from: Natural causes &} Accident im) Suicide im Homicide ie Undetermined manner Oo 
aoe EI & CHIEF MEDICAL EXAMINER [7] 
£ 
E e §88 pps SS ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Prt 2, SEGNATURE _M.D. iy 
= DEPUTY MEDICAL EXAMINER 21 
Bes 8 EXAMENER’S <s ; ibs 7 ~ 2S> 3 
pez NAME {Type) oF ee se AZher __Address (Street, city, town, or county) 
a 32 3 22e. BURIAL, CREMATION, | c ‘22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
& REMOVAL {Specify) 
969 R Burial =30-63 Salem Methodist _ Cedar Grove, Mont., Md. 
Q 23. FUNERAL DIRECTOR ‘ADDRESS és. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vR AISME \~ ‘ Clinvlry 
drei be Francis H. Barber Laytonsville, Md. owWUL 31 196 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


313 CERTIFICATE OF DEATH 09302 


® 
\ 
— 


e2 
6 iS . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution, Residence bgfore edmission) 
$2 e. COUNTY | e. sTATE PENNS YONA b. COUNTY ennsy eee / 
Que MONTGOMERY a MARYLAND | DS a ROM MOMERY/ 
“v5 b, CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporata limits, write RURAL and give neared Sewn 
Bad write RURAL end give nearest town) | i 
Pe SLLVER_ SPRING March 1963 _BIYVER/SPRING/  Philedelphia 51, - 
= 4 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 591g Master Street 7# Pas nas 
zaS | |.206 LEXINGTON DRIVE. mS POS HEKINGION DRIVE YY y Pryde deh 
2s 3. NAME OF First Middle Month ‘Yeer 
3 EN fteelea CF - 
‘E peers MARGARET LEECH _ ROMAINE Beara 19 
3 3. SEX 6. COLOR OR RACE! 7 marRieD [IUNeveR Marnie [_] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS. 
ast birthdey} 2] Days | Hours | Min. 
eS / WHITE | wiooweo |X] oivorco[]| December 11, 1876! 86 ¥ i 
2 > 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
60 done during most of working life, even if retired) | 
5 = Housewife | _Own Home_ | Millington, Maryland S.A. 
g - 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
35 | 
ag Unknown Leech ee | _Unknown _ a aE 2: aa! 
a 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyesgivewerordetesof service 206 Lexington ive, 
ie =i = = = | 180—16~8304 | Jesse De. Romaine Silver Spri’ 


18. CAUSE OF DEATH [Enter only one ceuse per line fora), (b), and (e).] INT ata ALR 
INS. 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ £ 7 pl LWS 0L£ VELL MC é Diaes 


4 a7 D DUE TO Pee ; 


Conditions, if eny, {b) 


gave rise to immediate couse i 
(a), steting the underlying ¢° DVETO l[AsceGae— > a ee 


cause lest. (e) 


. WAS AUTOPSY — 


detached for use as the burial-transit permit. 
of Health prior to burial, cremation, or removal, 


R: After this certificate has been signed by the attending physician and com 


jained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART Il. OTHER SIGNIFICANT CONDITIONS CO! TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP WAS AUTOPS 
Y 5 yes [] No a 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert} or Pert of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | MiF EITHER, NOTIFY MEDICAL EXAMINER} 
3 |Z0c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, » 2Df. (City or town) {County} (Stete) 
ray Hour a.m. While Not While factory, street, office bid: ) 
2 9 et work [_] et work {_] 
2 2. 1 certify that (I) (thi ie the dgceased from........0...-4. ee 19ege Ora ROE Pi ccteely, WT sate 

*< Zo saw the deceased alive on. , 19 , and that deat 

6 PE Eo ee ATTENDING STAFF 7. ey 

Se a a>» aa mp. | PHYS. = et PHYS, oO 7 

Som ne 22c. PHYSICIAN'S <5 VF aa es) | 228. ADDRESS we. r se "7 <7 

Ho = 

Efe a3 nant re Lere yen) A. FiT2jckpeo _ (217 nl: 

Ly fe & WAR Menge 2 hi Jp a Geta : 

QeDp 23 | 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or er 

ae hoe REMOVAL (Specify) 

9% 028 Burial ToL 1-63 Arlington — ia 
24 FUNERAL DIRECTOR'S SIGNATURE 25a. diene BY REGISTRAR = jeter SIGNATURE 

VRAIS (4) gore fet ae gusd"Geor gia ab JUL 11 1963 
EAE i | wARRIAC ES “Finer Md, —_|oare 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. | certify that BM) (this hospital) attended the deceased front 20 Rig hee ae 4 duly.......... , 193.., that B) (we) last 
a saw the deceased alive on..LH... July..1963B9........., and that death occurred aOL43AMirom the causes and on the date stated above. 
. Sg 22b, DATE 
ATTENDING MED. STAFF SIGNED 
® mo. | PHYS. [7] _birecror [} pHys. [] 14 July 1963 


22d. ADDRESS 


Gilson, LCDR MC USN 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} eae 


rlington ee Arlington, Virginia 


25a, REC'D 8Y REGISTRAR | 2Sb. [luavta, Ss SIGNATURE 


oad UL 16 196 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
iat (Spacify) 


Beria 16 July 1963 


24 FUNERAL DIRECTOR'S SIGNATURE Or Are 


Py Joseph Gawler & Son, W ae sep. Os 


IM S-63 


director, page 3 should be detached for use as the burial-transit perm 
be filed with the State Dept. of Health prior to burial, cremation, or 


) CERTIFICATE OF DEATH 09303 
Ky 3 aad = = Ptom Ob5 G34) 7/15/64 iwh te 
"i if Beeceinee DB | 2. USUAL RESIDENCE (Where daceesad livad, If Institutlon: Residance bafore 
5 a. 
v «. STATE b. COUNTY 
5 eng Montgomery _ : q __ MARYLAND || ij i xt 
= Bron, b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete Imits, write RURAL and glva nearast town) 
=~ Fax write RURAL a fe nen ary town) 
S eos Bethesda | | Washington D.C. 
¥ ‘ oa ~d, NAME OF HOSPITAL OR mee (if not in hospital, give straet address) d. STREET ADDRESS 1S RESIDENCE 
= fx a ao ON A FARM? 
y >"3/|__U. S. Naval Hospital 2100 Massachusetts Avenue N.W. ves [_] No 
3 8s ax !3. NAME OF First Middle Last [4 DATE = Month i 
5 an DECEASED 
$ FOr (eeerpin) Gilbert Jonathan ROWCLIFF | DEATH July 14 1963 
a ss gs Brasex j6. COLOR OR RACE|7, marrieD fs} NEVER MARRIED [_] | 8. DATE OF BIRTH = 9. RE iF UNDER YEAR| IF UNDER 24 HRS. 
a - a Months ys H Min. 
Ri, Male Caucasian | wwowm[] _ ovorceo [] |JuLy 22 1881 te is ee eres si 
6 «ef 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= & 4 ® dona during most of working lifa, avan if ratirad) 
= > | Retired Naval Officer | ILLINOIS USA 
a ao 2 13. FATHER'S NAME "| 4, MOTHER'S MAIDEN NAME = z 
£ ags 
$ Sag |John Wesley ROWCLIFF Caroline Gilbert 
o 5 c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address x 
£ #2 {Yas, no, or unkown) | (Ifyesgivewarordetasofsarvies) 8 
3 2 TT 38 5330 | Caroline Rowcliff SCHAIBLE Daughter 
= ¢ [ 18. CAUSE OF DEATH [Eniar only ona cause par line for (a), (b), and (@).] "| INTERVAL BETWEEN 
ve ONSET AND DEATH 
bar) PART I. DEATH WAS CAUSED 8Y: 
SEU IMMEDIATE CAUSE (a) ARTERLOSCLEROTIC HEART DISEASE (General ) - a a 
265 ; DUE TO 
- 4y 
ae Conditions, it any, which (b)_ is ro 
ros gave risa to immadiate cause 
£32 (a), stating tha undarlying ~¢ PUETO 
es causa lost e LW PN = 
ES 3 r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. pe 
a at a ‘o} 
a= Ns yesMX} No [J 
2 8 — = 208. ACCIDENT WAS UNDERLYING ja] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pact | or Pert I! of itam 18.) c 
Ou € | OP CONTRIBUTING [] CAUSE OF DEATH 
3 O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs % | 20. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INIURY (Homa, farm, | 20f, (Clty er town) (County) —SS=« Stata) 
2 5 Heer iacma Whila __ Not While factory, streat, office bldg., ete.) | 
£ é = ene 9 |at work atwork t 
« 
ee 
BY 
28 
EA 
ta 
o 
88 
5 
Sh 
30 
H 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09315 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} 9304 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed livad, If Institution: Residence belors adra ner 
e. COUNTY a. STATE 


sz b. COUNTY 
___MARyLAND || Mel & ty ler = 
b. cry OR TOWN (it side corporete,|{mits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give ni ae town) 


writa RURAL end olvg nearest town) 
pe ‘ , 
ice 2 fre 150) Pan. Sh 
ME wie HOSPITAL ORJNSTITUTIOW [if not in hospitel, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 
j } ON A FARM? 
Care. rad = Beit es ves [] NO Bg 
. NAME OF fete First a Middle — = eh TE i rr aN 
DECEASED j 


Day Year 
{Type or print} 


bets. Ru. See } - wie 
mis $. COLOR OR RACE|7, MARRIED [2] NEVER MARRIED of DATE OF BIRTH SIgAee ea UNDER T YEAR| IF UNDER 24 HRS. 
Meat, ut, t. wows [] oivorceo J | G-/6- / $9 | J 2— vn. ER ee | ee 


js 


Leaf 


= 
inal 
= 


necessary, 


2 


{tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
with form PM3. Page 5 may_be retained for your fi 


permit. File pages 1 and 


State Depart 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working tife, evan if retired) 


: Letina d Sie. See eg 
13. FATHER’S RAME 14. MOTHER'S MAIDEN NAME 
George L.Sager Annie Maphis 
15, WAS DECEASED EVER IN ~ ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Silver ASPTINE , ide (wirey 


(Yas, no, of unkown) | (iyasgivewerordetesofservice) F loren ce Zz Sage er-- 1 50] 0 Le Ha nby Se nae 


SE OF DEATH [Enter only one eause per line for (2), (B), end (el) —TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) R etro p en tenet NWermar choge 


buETO {~) 
Conditions, # eny, which tw) Keptore of Abde Mons | Aock © A never ENON 
g2ve rie fo immediote cause | 
{e), stating the undarlying : ay - 5 
Sot wo Arterioscterss © Cardiovascular Disease 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
ee PERFORMED? 


vis EJ No [] 


and in any event withi 7gebge" after death. 


ng 
ansit 


ted agent, prior to burial, cremation, or removal, 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of ‘injury in Pert | or Part Ill of item 18.) 
PRIMARY [] or CONTRIBUTING [) 


CAUSE OF DEATH. pes ee (SE OE 


20c. TIME OF INJURY = Month, Day, Yasr | 20d, INJURY OCCURRED | 2: ACE OF INJURY (Home, ferm, | 201. (City or town) 
Hour While __ Not While tory, strget, offica bldg., etc.) 
ry & 19. 4 Jet work [] at work [yg 
ify that | took charge of the remains described above, held an Autopsy xX] Inspection [a 
death resulted from: Natural causes baa Accident ia Suicide fat Homicide ital Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 4 Brg is 
SIGNATURE ore ‘ oC MO. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER [> 
EXAMINER’S 
NAME (Type) K y. fa h ore he n7 Address (Streat, city, town, er county) 


22e. La rage hes DA’ i THI Ke * x . i 
ith pa TL zy fy Uy. ; 
‘4a. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGI 
7) 


963 _, 


MEDICAL CERTIFICATION 


ignal 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its desi 


o 
> 
= 
6 

eet 

cy 
3 

3 
& 

= 
3 
£ 
3 
3 

2 

x 
nN 
= 
= 
2 
3 
s 
Fe 
3 
x 
s 
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3) 
3 
£ 
a 
2 
& 
= 
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* 
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e 
a 
w 
5 
ted 
w 
a 
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‘9 
a 
fo 
& 
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a 
° 
al 
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09316 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


_ 09305 


13. FATHER'S NAME 


Christian Snyder 


| 14. MOTHER'S MAIDEN NAME 
| Rosina Meister 


{Yos, aygauntown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yesgivawaror dates of servics) 


5 8 

5 1 - 

= M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 

ee 4 e. COUNTY a. STATE b, COUNTY 

5 ga Montgomery MARYLAND D.C. 

pe b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporete limils, write RURAL and give naarest town) 

Sees write RURAL and give nearast town) é 

a 2 )) Kensington 2b yrse Washington J Bs 

= 4 /} d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS “eres RESIDENCE 

= / ON A FARM 

3 : Carroll Sanitarium 1629 R, Street S.E, ves] NOL] 

3 [3 NAME OF First Middle last 4. aed Month Dey Year 

3 jf xg : 

8 {Type or Brin Wd 4 Fl Z) ZA Bl Sts b= pean Sp | (4 1963 

2 3. SEX "]& COHOR OR RACE 7, mannieD [-] NEVER MARRIED DATE OF BIRTH 9. AGE {in yéprs |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
ithdey} |Months; Days | Hours | Min. 

= Female | White wioowe%] —_ivorceo ia F eb. 26, 1877 pfs: | | 

8 Tos, USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stale, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 

< Eke bina ee Savane nif retired) | 

3 Yousew | Accident, Maryland U.S.Ae 

z4 

e 

<= 

& 

2 


“711 Net@arolina Ave. 
feme-ee-#-2 Wash. D.C. 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


Mrs, Rita Turner 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2)__ 


) DUE TO 


jf 


Conditions, if any, whieh 
gave rise to immadiata cause 
{a), stating the undarlying 
causa last, 7 


DUETO 
tc) 


18. CAUSE OF DEATH [Enter only one caus 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


for (a), (b), and (c).] 


> a 
aADVAR EES 
» _ LRTE RO Se Le koTie. 
Geveraflizep 


par 


LEBRT  DIséHSE |. 
RT ERS 0 LE ROSS 


R: After this certificate has been signed by the attending physician and completely fig 


MEDICAL CERTIFICATION 


tained by the hospital or attending phys 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)}| 19. RES 
—S= 
Veni h it hs ves [] No [el 

208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCWRED. {Entor natura of injury in Part | or Part Il of itam 16.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Hor 20f. (City or town) (County) (State) 

AS aii Whila __ Not Whila factory, street, offica bl 
Ae 19 et work [_] et work 


», 192d, that (1) (wa) last 


uses and on the dale sfated above. 


h.., and that death occurred af 


‘s 
(Type) 


22b. DATE 
ATTENDING STAFF si 
Mp. | PHYS. DIRECTOR z pays. [1] | 19-193 
~ | 22d. AD eS 


230. BURIAL, CREMATION, 
RE, SEAL ai ecity) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


death. Page 4 may, 


TO FUNERAL DI! 


7 - 22 


23b. DATE THEREOF 


SC fipucey Dp? 
Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, me oF county) 


Hillcrest Burial Park Cumberland, Md, 


(State) 


- 63. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


VR AtS (4) ~ 
15M 7-62 


24 FUNERAL DIRECTOR'S SIGNATU) 


ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Cumberland, Md. ome JUL 22 1963 fCHerlay Jecpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {) 9306 


1. PLACE OF DEATHS = —))-2, USUAL RESIDENCE (Whero deceased lived, If in 
. COUNTY °. Wes b. COUNTY 


Mont game cy anyLanp || cry land Ment gomery — 
b. CITY OR TOWN outside corporate limits, ¢. LENGTH OF STAY IN Ib ry) at “OR TO! {If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give nearest town) | 
Silvey Sprin | ockville 
STREET ADDRESS 


Holy Cvoss veel / $4302 Ashley abs 


a 
ld 


@ 


jon Residence belore edmission) 


and {2 


by #! 


in 24 hours after + a 
@ y 
hours after deat! 


15 RESIOI 


d. NAME OF HOSPITAL OR'NSTITUTION [if noi In hospitel, give street eddress) £ 
ON A FARM? 


= >a a =] f YES ine NO Oo 
‘Sone: 3 fod bh el First Middle Lest 4 ere Month Day Yeer 
£ 3 icf 
pee | srs seiprin Geet Henry Sch] es OV | "DEATH VAY - a 4 3) 
$ 8ce 5. SEX [§ COLOR OR RACE) 7, ARRIED “fag NEVER MARRIED [_] | 8. DATE Of BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 = i) last birthday) Months) “Days 
ap is fay Mae W- €wtgh| WiDoweD [|] pivorceo [_] i | iy | 3 7 yrs. 
348 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
23 done during most of working life, even if retired) * | Vv 
3 3 Salesman Reromebifes | Wew Yor\e 
re 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
32 A. “Dro 
3s Flias Schia cw fidela, de // 
; 15. WAS Ose EVERIINWIS ARMED FORCES? 16.152CIAU ‘SECURITY NO. INFORMANT Address 
= unkown) | (Ifyes give werordates gtservice) 
= Le wy 08 2- /§ -6 hapa {i 302 Ashley Drives 
£ |. CAU DEATH [Enter only one cause p - ] INTERVAL BETWEEN 
a 


er ae tor (e), (b), and (e)] : ONSEL_AND DEATH 
PART 1. DEATH WAS CAUSED BY: ( tents CG fy | Z 
IMMEDIATE CAUSE (e) ihn (Ck eCee ee New 


i DUE TO Bae 
Conditions, if any, which (b) aawen iw | (Mme 
to immediete co | 

(a), steting the underlying 
cause lest. (e) 


te has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


I or attending physician. 


‘AUTOPSY 


apt. of Health prior to burial, cremation, or removal, and in any event, withi 


ENDING PHYSICIAN: The law requi 


ra PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART fe)| 19. WAS AUTOPS 
a |e 
oe s ves) xo [] 
ay “| © | 200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
= & | Or CONTRIBUTING [] CAUSE OF DEATH | 
£3 G [MF ETHER, NOTIFY MEDICAL EXAMINER) 
3s & [Boe TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (Cily ot town) (County) “(Stete) 
Fay Hour @.m. While __ Not While factory, street, office bldg., etc.) | 
3 < = p.m, 19 jer work et work } q 
‘oa 


that (I) (we) last 


a 21. 1 certify that (I) (this hospital) attended the deceased from. 
ny 2 saw the deceased alive on. 6 tz. «and that death occurred fa from the causes and on the dale stated above. 
a Eeea Pe. (SIGNATURE ; 22b. DATE 
OFAC. STAFF SIGNED 
A £ yma Ioan ML Teh. Ons, Mo. _ Binecror = PHYS. — 
< a8 Pa ~ PHYSICIAN'S yy 
ae 4 — WMALG Te SU re 
825 = Zac. NAME OF GEMETERY OR CR RY [ 23d. LOCATIONI (City, jown or county] a, ~ (Stete) 
oioee 23 ery aa WD 
o%0 x 3 Bear / eZ. iP Oxo sd, DD, 
a 


ADDRESS, | 25a. REC'D BY REGISTRAR 
VR AIS (4) \ 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFIC AT creat ik  —— 


ONSET AND DEATH 


ez ————— 

Ss 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission)_ 
° $4 . COUNT b. COUNTY 

ct ie 5, i 
§ ead Montgomery ; : MARYLAND * Vest Virginia fo ya aoe 
= =2 3 b. CITY OR TOWN (if outside corporata limits, ) LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest —— 
~ aS write RURAL end give neeres! town) | 
* gos Bethesda | BO days— Charleston, [sx 
ot 6 ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) —||_~—=sd. STREET ADDRESS. ‘@. IS RESIDENCE 
5S v | ‘ON A FARM? 
= Fe 
> aap The Clinical Center, Bethesda 14, Md. | 5093 Kilgore Lane 
3 an /3. NAME OF First Middle Lest 4. DATE Month 
g Bae Cron oro Michael Keith  Shamblin Start July 29, 19 63 
é oe rs. SEX  —--——=«CSS{ COLOR OR RACE], => 3E (In yea =p UND’ F UNDER 24 HR 
8 35 . 7, MARRIED [_] NEVER MARRIED ix] | & DATE OF BIRTH 19. ASE re eds K ae R a S. 

_ ths] Deys | Hours | Min, 
s BSe Male White — | woowm[] ovorceo]/1 August 1957 ag sc R's Nad Bed 
8 g Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ° done during most of working life, even if retired) 
F 5 ae or -—- _West Virginia | U.S.A. 
‘e 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 5 a Ray Shamblin | Lenora Baléwin ne 

WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

2 § feria ech inkcwa)iflixetiayawsiordalescidervice) The Medical Recdttas 
3 No None The Clinical Center, Bethesda_14, Maryland 
a5 18. CAUSE OF DEATH [Enter only one € cause per line for (a), (b), end (c).} (AL BETWEEN 


I-transit permit. Th 


ran oni eet Brain stem hemorrhage [3 days 
~ = DUE TO 
Conditions, H'eny, which . Acute lymphocytic leukemia 17 months _ 


32 to immediate couse 


The law requi 
I or attending physician, 


‘OR: After this certificate has been signed by the attending physician and completely 


teting the underlying ( DUETO 
ss psesiees Wea te) rue : 
5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)] 19. WAS ‘AUTOPSY 
| ie) Ss ERFORMED? 
o% 5 ves [No L 
a = [20e, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) rh ~ 
Ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
a S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) {Stete) 
ay fal Hour a.m. While Not While | fectory, street, office bidg., etc.) | 
( 3 = ge 19 et work [_] at work [] | t 
wl ‘s 


21. I certify that 2% (this he 35 the deceased from.... MaY..3L»...... "2 OO 3 to. JULY... RD...) 19.63, that Q (we) last 


3 
saw the geceased alive on...% eo, and that death occurred at - M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ay 


director, page 3 should be detached for use as the buri 


ofa ON =) ATTENDING 2b. SGNED 
233 AA ecu f 1 4 _mo, | PHYS. ifB| pecror o pave, & July 2 Oy 1963) 5 
s 22c, PHYSICIAN'S 22d. ADDRESS 
HS . The Clinical Center, National 
Ee NAME (Type) » 
Re Vincent DeVita, M.D. _ ___Ins titutes of Health, Bethesda 14, Md... 
oe EB 230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR C 23d. LOCATION (City, own or county) (State) 
as) Pie oeancit |_ 7/30/63 tyler Mountain Meworial ParlCharleston, W. Virginia 
e = ee 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
rune pe lyson Wheele al Home-1331 FE, re 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey a CERTIFICATE OF DEATH 


1, PLACE OF DE. 7 2. USUAL RES: CE Hg aa Tea K institution: } 9 13 We U8 ion) 
a. COUNTY a. STATE lad bj COUNTY hepa 


b. CITY OR TOWN (if outside corpora Jimits, . | “ ‘OF STAY c ce OR TOWN a & ja corporata ‘aul write RURAL “bd ae _/ 


‘) 


by the f 
and 


RURAL and hey naarast tow! 


mA ae Tao aba hs 4 <3) 8. oe 
[AME we HOSPITAL OR INSTITU ase SAN ot in Ko a Ds dq es ain i "6 fe. 1S RESIDENCE 
wn 4. ON A FARM 
/ a VE {ys Uno} 
7 dle 


3. my) OF 6,7 Month Day 
$ DECEASED 


OF 
(Type or print} Sail; . 5 Laan DEATH - eG | 
a é COLOR ORRACE|7 mano ron » DATE OF BIRTH |9. AGE (In ydars jIF UNDER VVEAR| IF UNDER 24 HRS. 
l ~/ - a rhe “Months| Days | . 
wipowep [] __pivorcep [] 
SU. 


Wa, JAL OC! ase {Give kind of work ] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRXAPLACE (County & State, or foreign es 12. CITIZEN OF WHAT COUNTRY? 


done Puring Aer Self cep l, (es LA | (WE SA _ 


13. Fi JER'S NAME R'S MAIDEN NAME 


sHerR SHeesK. A) OSE 


5. Mia pr CeRSie q ucrelterererdti GOR Seat i 1. peu SECURITY NO. Wy |x y ost - z pg! hh C- 
 70-49-/ I beoB wneeski See 


USE OF DEATH: (Entar only Se cause per lina for (a), (b), and (c).] “INTERVAL BETWEEN 


APs meonseeenteer. DROMCHOGEMC CARCINOMA Neds 


| DUE TO 
Conditions, il any, which (b). 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


in any event, within 72 hours after death. 


stating tha underlying DUETO 
aus ed Recs 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves NO 


s 
‘s 
i 
5 
3 
£ 
x 
a 
14 
= 
3 
7° 
4g 
5 
3 
é 
a 
oA 
8 
= 
5 
<i 
3 
a] 
° 
= 
= 
& 
5 
& 
z 
_ 
2 
es 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part Il ol item 1B.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (Stara) 
Het aan | While No! While | factory, streat, offica bldg., atc.) | 
as 19 Jat work a at work | 


2 | certify that (I) (this = Biandea a fromm: f atm OLY LY. 93 that (1) oe) ot 
saw the deceased alive on. W bY 2¢ i. and that death occurred al 30}, from the causes and on the date stated above. 


22e._ SIGNATUI j 22b. DATE 
ATTENDING. STAFF SIGNED 


eI? Mp. | PHYS. x DIRECTOR 0 Pays, 2) 


* oe tet SAMUEL Jive QugAR 439 Easteew Ave. nasa neren “De. 
URIAL, CREMATION, 7b, Lb ope 23c. NAME OF “yy CREMAT, , ao d. LOCATION [City-tawn or county) | 


196A flat. WED [ARK | Fats GHUeen fa. 


ADDRESS in Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oAWG 1 19631 _fohorbey eter 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely fi 


tained by the hospital or attending physician. 


ENDING PHYSICIAN: 


«& 


be filed with the State Dept. of Health prior to burial, cremation, or rer 


death. Page 4 may 


TO FUNERAL DI! 


TO HOSPITAL OR 


VR AIS (4) 


15M 7-62 y 2 : - HIT» tek SZ LL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09320 CERTIFICATE OF DEATH _ 93809 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceesed lived, If inslitulion: Residence before edmission) 

@ ean | a, STATE b. COUNTY a 
Be Montgomery BARYEOND 1 DEEL ISL Cte f Co umpi se ae 
=us b. CITY OR TOWN [if outside corporote limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
Bat ) } write RURAL end give neerest town} , 7 y 5 
— 2 rf 

= // |__Kensington___ _13 yrs 1/2mo) Washington 7 A= 

a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireet address). ||. STREET ADDRESS e. 1S RESIDENCE 
ey | ON A FARM? 

§ ie 
288 8 Kensington Gardens Sanitarium. || 3921 Military Ra., NW. ves nol 
sf 13, NAME OF First Middle ost Dey Year 
2an DECEASED | 

a (Type or print) DEATH 

Bee Lapeer ’ ee ipo: | : 7 12.4963 
8 gs 5. SEX 7. MARRIED [_] NEVER MARRIED [} | 8 DATE OF BIRTH 9. AGE (in unt: VAR] IF UNDER = 
Rhea | | fast bithdey) |Months| Deys | Hours | Min 
BS | wivowen x] ‘onced [_] | 10-11-1863 99 vn. 
5 We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


USA = 


13. FATHER’S NAME 


William E. Kuhn | _Blizabeth Frailey 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) gee aston elssntoety | 
roy Henry BR. Wasser, 3921 Military DCs 
fe] 


See * 
18. CAUSE OF DEATH [Enler only one cause perline for (e), (b), end (c).] TERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, pee alll 
IMMEDIATE CAUSE (e}. oe ee r - 
A/ an si X DUE TO s . . 
Conditions, if any. which (b) liteiwta— oer 
geve rise 10 immediate couse ; ; F . 


{e}, steting tha underlyini BETS . 
couse lest. Hees fi Drryctoopriitcontn —_ four zg 


PART Il. OTHE) eee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION “GIVEN IN PART Hel] 19. WAS AUTOPSY! 
[a i PERFORMEDA 
yes [J] NO 


» Schaced CrrotnG cok 
i 
20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) = (County) “(Stere) 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIB)/HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Peri Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

factory, sireet, office bldg., etc. dy 
; 


jician, 
tificate has been signed by the attending physic’ 


ion, or removal, and in any even 


The law requires that the death certificate be executed within 24 hours after 


is cer: 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
et work [_] at work 


letached for use as the burial-transit permit. Then please remove cai 


ained by the hospital or attending phys 
After thi 


|. of Health prior to burial, crema 


NDING PHYSICIAN: 


MEDICAL CERTIFICATION 


= Pam. ' 
Oe 
os Oks 21. 1 certify that (I) eh d the deceased from.../ 444 A, 23 to aban (1) Gao} last 
S20 saw the hs aa alive on. TC2..19. 3 and that death tied 58 .PM, from the causes and on the date stated above. 
ws at. = ae 
6 ick se ae, ee: 2 ATTENDING! STAFF 720 SJONED 
ae got - mo, | PHYS, BIRECTOR Pars. (2, ff oz 
Xo aps 22c, PHYSICIAN'S ns "22d. ADDRESS wv, 
Hag oz NAMI i. 
Eoges | Se Kew ron’, MD. iE Gece AE, a TON, Ma 
22 ee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c. NAME t CEMETERY OR CREMATORY 23d. LOCATION (City, = or county] =é tate) 
ao EMOVAL (Specify) 
oo Burtal July 15, Washington, D.C. 
Bee SSIGNAT! g 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 DATE J UL16 49 Bf eet recipe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09 3 91 CERTIFICATE OF DEATH 4934 a) 


1 PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceesed lived, If Institutlon: Resid 
a “ @YSTATE. Ween] aaa b. COUNTY ay 2 
Montgomery _ ; ____ MARYLAND | tis ryland at Mo ntgome ry 
B, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©, CITY OR TOWN (if outside corporete limits, write RURAL and giva neerest lown} 
write RURAL and give neares! town) : 
Olney 13 Gays. ; Germantown 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddross) d. STREET ADDRESS z 1S RESIDENCE 
i 


Me dae ON A FARM? 
ontgomery General Hospital Box 177 ves (] no] 
3. NAME OF First Middle Lest 4. DATE Month a 
~ YROepMm aT + OF + 

(Type oF print) EMMA <0 BERTA SIBLEY | DEATH July 12° “Thies 

PS. SEX J COLOR OR RACE|7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ma 9. Pehinser IF UNDER TYEAR] IF UNDER 24 HRS. 
s ‘ Rastinteameey)) |iNin O: Hoi Min. 
7 avi nt ays urs 5 
Female White | woowe Ol oworceo | Feb. 1h. 5 1875 88 v=. | 

Ta. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


om 


by the funeral 
land 2 should 


in 24 hours after 
within 72 hours after death. 


®: 


rbon papers. Pa 


so 
2 
= 
a 
3 
9 
S 
a] 
< 
© 
< 
= 
2 
ra 
S 
= 


8 
3 
3 
: 
i 
& 
= 
= 
& 
3 
2 


Maryland 


13. FATHER’S NAME = * 14. MOTHER'S MAIDEN NAME 
Joseph Sibley Harriet Benson 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address, 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) . 4 
. " — Hospital Records, Olney, Md, 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).) INTERV T 
PART |. DEATH WAS CAUSED BY: acts he's jf Raga i) Gr Ua) 
IMMEDIATE CAUSE (e} pepticemia one dey — 
X DUE To 
Conditions, if eny, which (b) Urinary tract infection 
geva tise to immediele ceuse 
(a), steting the underlying 
couse fast. (c) Fhe, ™ - (he 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
ae : Arteriolosclerotic heart disease with re iehenerel 
Diabetes mellit cestive heart failu 7 i eos 
20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Steta) 
Hou sm: While __Not While factory, street, office bldg., etc.) | 
ne 19 et work [_] et work [] | 
21. | certify that % (this hospital) attended the deceased from.......LUNS ; 19.63 to... LULy..L2- 19%63, that @} (we) last 


saw the deceased alive on. E ve fs 19.63.., and that death occurred atf.]PM, from the causes and on the date stated above. 
a _~ 22b. Pas 
ATTENDING, MED. STAFF SIGNED 
PHys. BRT inector [] PHys. [] 
22d, ADDRESS _ 


raig J. Canfield |..4305. Landgreen__,. Rockville, Md, 
230. Bea came ,| 23b. DATE THEREOF = 23c, NAME OF ye, gg 23d. CATH (City, or county) {Stete) 
Rl cit ‘* f “ PY a 
pe ay Ya b+ on belo ser Jn. CA 4 at Cara PIL, 
VR AIS (4) 24 FUNE| ECTOR'S SIGWATI ADD! / . REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
f a 
ne Bs Bae Z x JUL17 polovteg \aecge 
AT Ld 4 


(-) 


s that the death certificate be executed wi 


DUE TO 


OR: Alter this certificate has been signed by the attending p! 
MEDICAL CERTIFICATION 


® 
director, page 3 should be detached for use as tl 


tained by the hospital or attending physician. 


ENDING PHYSICIAN: The law requi 


. PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR 
death. Page 4 may! 
TO FUNERAL DIR) 


sm 


by the funeral 
and 2 should 


t, within 72 hours after death. 


- 


in 24 hours after 


‘ian and completely fi 
in papers. P: i] 


ici 


it permit. Then please remove 


ES 
x 
2 
3 
3 
x 
o 
Py 
ce) 
2 
3 
$ 
= 
t 
3 
& 
3 
3 
3 
bf 
e 
= 
& 
He 
3 
£ 
3 
Cc, 
J 
Fa 
#2 
© 
2 
= 


ained by the hospital oF attending physician. 


R: After this certificate has been signed by the attending physi 
detached for use as the burial-trans 


S 


ctor, Page 3 shoul: 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death, Page 4 may 
TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direc! 
be fi 


as 
4 
2a 
e 
os 


RAL nD SS. 2Sa, REC'D 8Y REGISTRAR |25b, REGISTRAR'S SIGNATURE 
\ Ee - feces o lonely g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09322 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossad lived, If Inslitullon: Residence befor 
a. COUNTY 4, 5TAIE “gy. : * b. COUNTY " 
MOTLUL » MARYLAND § é * 


b. CITY OR TOWN (if outside corporate limits, ~—~+| c. LENGTH OF STAY IN 1b | e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ermantewn or A Germar n aural 


4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS . IS RESIDENCE 
} ON A FARM? 


ves [4 No (1 


3 NAMEOF : ast | 4. DATE M “Year 


DECEASED 3 OF i: . 
{Type or print) At iliie a Sible ,, | DEATH J ie eee 19 


5. SEX 6 COLOR OR RACE|7, MARRIED |] NEVER MARRIED |] 8 DATEOFBIRTH = | 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
yy OB-]L 


hday) [Qaonths | i.) 
WS oe al ye se lest pia ry) nara Days | Hours | Min. 
Femalé WiiLve OWED F. | DivorceD [_] aF AL 7 34 Os. au 


j—__ Ouse Tal Pemetcdiiont ™ ORs ahs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | i > 
Pi Pes it it | TA)" aR 


niiman Franklin Watkins | Sars 


15. WAS DECEASED EVER IN U.S. =n FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (IFyes give war ordatesof service) 
ers : fonrevia. . 


‘18. CAUSE OF DEATH [Enter only one ca , uae. Tine for (a), (b), 2 re “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8; nay Sh wee 
IMMEDIATE CAUSE (a)_ rola ira "Si 
+ i¢3 oEM, DUETO 
Conditions, if any, which © Atta Ar 04k. r ao Y . 
gave risa to immediate cause 
(a), stating the underlying DUE TO 


couse last, fe) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN | PART i(a)) 19. gs 2 hie! 
<—- >. + PERFO! ? 


yete NaS 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il ol item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour a.m. | While Not While factory, straet, ollice bldg., etc.) | 
oat 19 Jat work ["] at work { | 


ad peta that {I) (this hospital) tended the deceased trom./......4.....! ee Odds vy 1950p that (1) CRHast 
saw the deceased alive on....... &. AIBA. » and that death Bicived et... som _ the causes and on the date stated above, 


22a. SIGNATUR' A = z 226. DATE 
L ATTENDING 3/378, SIG o3 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, lerm, | 208 (City or town) (County) (State) 


MEDICAL CERTIFICATION 


STAFF 
'p. | PHYS. (4 Biro a nts 0 
226. Fines : —_ | 22d. ADaRI 
NAME (Type) 
SR 


23a, BURIAL, CREMATION, 2b, DATE THEREOF Be. NAME OF CEMETERY ‘OR CREMATORY ee LOCATION (City, town or county] 
Be ee. pete 


‘7 = w= (5 Forest Oak, sithers Burr, 


Peer a— 


— 


| 


x 
U 


al 
Id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


09323 b _ CERTIFICATE OF DEATH 1931 2 


by the funer, 
land 2 shoul 


ers. P 


thin 72.hours after death 


by 


= be = 
Cpe © 


v7, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission| 
fe. COUNTY 5 6 ¢, STATE b. COUNTY 
Xun te DOOD EK by _____ MARYLAND : 
b. CITY OR TOWN [if outside corporete limits, e. LENGTH OF STAY IN 1b c, CITY OR TOWN (if outside corporete limits, write RURAL end give neeresi town) 
Zwrite RURAL and givé neerest town) * ; 
2 rag mss Washington, D.C, _ fA 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give =tr d. STREET ADDRESS @. 15 RESIDENCE 
pr . ON A FARM? 
OL bes ee wes [3] wo. 
3. NAME OF First Dey Yoor 
DECERSED Wi ‘ ey. G 
(Type or print! / 2 3 
E ct <a ee.) an = 19 
‘OLOR OR RACE) 7, married [] NEVER MARRIED ii Re A YEAR| TF UES ee 


st birthdey) 


- A ier Ae, Months) Di 4 Min. 
wipowen FS] bivorced [_] by igs AE / | as ym alles wa a 


“8 
eal 


100. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


hysician and completely 


ing p 


TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| s 
| Housewife _ L | Virginia U.S.A. 
13. FATHER’S NAME 3 14, MOTHER'S MAIDEN NAME ~~. 
John Ferguson Maria---- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address T= = 
(Yes, no, or unkown) | (If yes giveweror detesofservice) ; 
___| George L. Simmons Same _as #e 


it. Then please remove 


permi 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).) 


The law requires that the death certificate be executed within 24 hours after \. 


= | INTERVAL BETWEEN 


- Te AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) & 


fo DUE TO 5 
Conditions, if eny, which a ttt € a a. 
geve tise to Immediate couse 

(0), steting the underlying OUETO 

couse lest, to 


ital or attending physician. 


f Health prior to burial, cremation, or removal, and in any ever 


ached for use as the burial-transit 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attend 


ained by the hos 


2. 1 certify that (I) (this hos 
saw the deceased alive on....,..f.. 


td 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(el) 19. Sas TCE 
> - aah ERI 
yes [] NO iva 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Pert Il of item 18.) Zz 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {Stete) 


While Not While factory, street, office bldg., etc.) 


et work ot work 


Hour om. 
p.m. 


{ 
' 
i 


19 


Paeced 0 2x7 that (1) (we) last 
|. from the causes and on the date stated above. 


ital) attended the Cpe from, ee el 
wih ese LOA, and that déath occured AL 


22b. DATE 
MED, STAFF SIGNED 
DiREcTOR [_] PHYS. 


PITAL OR AITENDING PHYSICIAN: 


220. SIGNATURE 
ATTENDIN 
Mp. | PHYS. 
a 2 REIS 


. PHYSICIAN'S — |. ADDI 


NAME (Type) fs iE, RY t AND : ng V9. or MY pail Wa. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be det. 
be filed with the State Dept. o! 


TO FUNERAL DIR 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


7/6/63 Glenwood Cemetery Washington, D.C. 


TO HOS: 


$ death. Page 4 may 


4 
a 
= 


g 
is 


24 FUNERAL DIRECTOR'S SIGNATURE Pieroni 14th St wf REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
* 


The S.H, Hines Company Washinston, D.C care SEH 8 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


«. 


Ora ie. SIGNATURE Wise ATTENDING. MED. STAFF 1 =23—63 SIGNED 
at rl $.t ~ mp. | PHYS. PJ pmecton [} pHys. [J f"eareo 
5 a z | Te. PEYSICIAN'S 22d, ADDRESS 
8 NAME (Type! 2 
ark \ harles_S. Whitaker, M, Dy Clarksville, Horyiang ze. 
2= 8 \\ [¥3e, BURIAL, Gre gph las ante eR 23c. NAME OF _ Sy, CREMATORY i (State) 
3 Ss VAL (Spegy ¢ 
ger? Z-2b-G3 
te VR AIS wf pl. us PU 25b, REGISTRAR’S SIGNATURI 


rs as 
g 1 wEaorion DEATH * "|| 2, USUAL RESIDENCE [Where deceased lived, Hf Inslitution: Residence before edmi 
2 ma a. STATE b. COUNT 
re neneyEaND Maryland Howard 
be 3 b. CITY OR eras ERE OL Torate limits, ¢, LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside compor (its, write RURAL and give naarest town) 
Bas writa RURAL and give nearest town) , \ 
£U3 ney ahr, Glenwood wy > 
a #] d. NAME OF HOSPITAL*OR INSTITUTION (if not in hospiial, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
hs ON A FARM? 
“3 Montgomery General Hospital ’ | Rt. 97 __| ves] no 
5 3. NAME OF First i last 4. DATE Month “Day ‘Yaar 
= ees oe 
(Type or las Ethel Bimms DEATH [= 23m63 19 
5. SEX 6. COLOR OR RACE EI B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED = NEVER MARRIED [] ioe bithuey) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09324 CERTIFICATE OF DEATH n9313 


eerie Days | Hours | Min. 
Negro 

108, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


WIDOWED DivoRCcED [_] 7~20~2) a: yrs. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


| 
ay_—work __& ,_| Maryland ___ —s 


| 14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Oliver S, Miles | Isabella Dorsey __ J . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Ge 
(Yes, no, or unkown) | {If yes give werordates of service) | 
aa . | Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


ro - 
18. CAUSE OF DEATH [Enter only one cause ppr line tor da), (b), and (c).] T 
PART |. DEATH WAS CAUSED 8Y: : Fs 
IMMEDIATE CAUSE (a)__ / e 4 = ——s 
y, DUE TO 
/ z ‘ rs h; 
Conditions, it any, which tb) babe tnt htiw Liling 


gave rise to imme 
(a), stating the un DUE TO 
couse last, (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN UT NOT RELATED TO THE TERMINAL DISE 


Birtig at DES eects em ti a 


2Ds. ACCIDENT WAS UNDERLYING [1] E HOW INJURY OCCURED, (Enter natu 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


burial, cremation, or removal, and in any event, 


“ONDITION GIVEN IN PART His)| 19. WAS AUTOPSY 
PERFORMED? * 


[vs xo 


inidry in Part Vor Part Il of ite 


R: After this certificate has been signed by the attending physician and completely 


1e 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
Rout? ihe: While __ Not While factory, street, office bldg., etc.) | 
Pim: 9 at work at work 


TO! 


ospital) ,attended the deceased from. i : hd Ree? ori arr 19.G> that (l) Gre} last 


. 1 certify that (I) (this h 1 
he 16.5 ., and that death occurred”at..-7..&, fom ihe causes and on the date stated above. 
: 22b. DATE 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to 


15M 7-62 


fharleg Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OK MEDICAL EXAMINER'S CERTIFICATE OF DEATH O9314 


1 


FOR STATE 
REACT PE 


= 


1. PLACE OF DEATH ]| 2. USUAL RESIDENCE (Where deceosed lived, If inalitulion: Residence before edmission) 
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no | 
2 Alberta Be 
cz Q 
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aese2e & | PRIMARY (] or CONTRIBUTING (] 
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Lee a _ a ee 
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® 
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=On5 [ADDRESS (Stree, city or town, stole} DATE SIGNED 
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1. PLACE OF DEATH 2. USUAL RESIDENCE Ze? deceased ved, If Institution: Residance before edmission) 
a. COUNTY a. STATE b. COUNTY 
Z MARYLAND g AZ « C2 
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, tz. Seccccd, ’ xe, 


? 
end (e).] 


18. CAUSE OF DEATH [enier only one cause par line for (aj, 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e). 


+ A X DUE TO 
Conditions it “SHy, Which (b) 
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(a), steting the underlying ( DUETO 
cause lest, {e) 

“PART Il. OTHER SIGNIFICANT CONDITIONS*CONTRIBUT) 


INTERVAL BETWEEN Le 
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iG TO DEATH BUT NOT RELATED TO THE TERMINAL DI: DISEASE CONDITION ¢ GIVEN 1N PART | Ve) 


19. WAS AUTOPSY 
PERFORMED? 


ves no 


20e, ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


202. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stete) 
factory, street, office bldg., etc.) H 


fled the deceased from. <7 / 19.404 to 
19.6.3, and thaf death occured a1cF-M, from the’ causes 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour e.m. 
p.m. 9 


2d. INJURY OCCURRED 
While __Not While 
et work [_] et work 


MEDICAL CERTIFICATION 


, that (I) (we) last 
nd on the date stated above, 
“22b. DATE 


f+ MD. PHS SRY binecroR nicl ats, im 7/19/65"? 


22d. ADDRESS 


Bethesda, Maryland | 


22e. SIGNATURE 


PHYSIGZAN'S 
NAME (Type) 


22c. 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stata) 


Sewickley caabsery Sewickley, Pennsylvania _ 


23a. BURIAL, CREMATION, | 2b. DATE THEREOF 
REMOYAL (Spacify) 


ADDRESS ULE SES" ical ddl 
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5s ori =! 
e = — —————— ——— =< 
a oe & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafore edmission) 
. 2o a. COUNTY 2. SATE b. COUNTY 
2 2% Montgomery Lz 5 __ MARYLAND lew York J 
= 523 b. CITY OR TOWN (if outside corporata timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporsta limits, write RURAL and giva nearast town) 
a 3S ‘writa RURAL and give nearast town) , 
" me Bethesda __| 7 days __New York — Xx 
ES i ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) | d, STREET ADDRESS - ) ee IS Rana 
= We ) ON A FAl 
Eat |The Clinical Center, Bethesda 14, Md. | 446 East 139th Street ves [] No Dt 
ze an 3. NAME OF First Middle Lest ) 4, DATE Month Dey Year 
3 2an eae | oF 
$ Fos eaaite e Mark _—s_—_— (None) Standovar pea = July 17, 19 63 
s Sag 5. SEX 6. COLOR OR RACE|7, ARRIED [ ] NEVER MARRIED [3g| & DATE OF BIRTH 5 ]9. AGE (In years |IF UNDER 1 YEAR] TF UNDER 24 HRS. 
B ze lost birthdey) jen] Days | Hours Min, 
oat 5 White wiowep[] _ vivorceo [] | & September 1930 : 32 om. | 
§ a2 TOs. USUAL OCCUPATION (Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
See done during most of working life, even if retired) 
g 28¢é Machine Operator Unascertainable | Hungary Hungary | 
ec . 14, MOTHER'S MAIDEN NAME 
z = gs 13. FATHER’S NAME 
2 
3 322 Matyas Standovar | Martha Marazeez 
aa 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL SECURITY NO.| 17, INFORD 4 naka 7, we 
2 S23 (Yes, no, or unkown} | (ifyesgivewerordatesof service) JOGSOGIAL SECURITY NO./"17,, INFORMAN: Therneakeam Record; » 
Dade __o_ 7 | 058 =34-5427 |The Clinical Center, Bethesda 14, Maryland _ 
ee Se § 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] iz ry cea cone 
ace 5 PART |. DEATH WAS CAUSED BY, TIAN 
ge ae IMMEDIATE CAUSE )_ Bronchopneumonia, bilateral . 1 week 
£2 
Sane 2 DUE TO 
a ai EE Conditions, if eny, which Pulmonary hypertension, severe _1 year 
of 6 gave rise to immediate causa 
#45 — oe aoe cineb tude, free 1° with Mitral Stenosis 
wpies cause lat ) Rheumatic Heart Disease and auricular fibrillation 10 years 
2. gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
aasse 2 a oe exe 
ae L|< YES NO 
ASEas 3S < 
B= § Rt = Pe aCor nas UNDERLYING 2) Db. DESCRIGE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) —s oe 
5 
me 2 = = G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a a ———— a 
UF 5L2 = | 20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) ~~ (County) (Stete) 
2.58 re) 
as< £5 B Hour e.m, While __Not While fectory, street, office bldg., ote.) | 
Bes 4 2 ay 19 at work [_] et work { 
2 a 
a as 21. 1 certify that 2% (this hospital) attended the deceased fromdMLy..ALO»........ , to.amly..17Z»......, 19.03 that &® (we) last 
E@:: July 17 é : ¢ 
Le 3 s saw the deceased alive on.... Ly. cent9..27., and that dealh occurred at”....~"M, from the causes and on the date stated above. 
Ofne? See of wey Ch, ‘7 ATTENDING. ah STAFF nate SIGNED 
° t ‘MED. Al 
dt ao= at pA tex _ mp. | PHYS. (1 pirecror [] pus. Ct July 20, 1963 
Hoses | 2c. PHYSICIAN'S za. AvDRESS The Clinical Center, National 
Reames NAME (Type) Robert We Golman, M.D. y 
a 5 ee . Sits Institutes of Health, Bethesda_14, Md... 
28 ES \ 23a, BORWAL, CREMATION, | 23b. ay ae ~ | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
= ‘RewentizSeeity} j 2 - pe. = 
o*ges S T/Be/b 3 | Ff. dineadyChioapTity \PRINCEKERLE Gp. fp 
Seen ata 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
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1SM 7-62 


“ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS _ ho 
WW Chtonbers Co 1420 CRB SE MNS lau 29 1963 
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OF DEATH 


09319 


Male Caucasian 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, 


13. FATHER’S NAME 


van if ratired) 


[Retired Serviceman 


wivowen[] _—vivorcen KX 


November 23, 1940) 


22 


lest birthday) 


yrs. 


Zz 2 UI3G CERTIFICATE 
NM rh PLACE OF DEATH a4 ~~ |] 2, USUAL RESIDENCE (Whare daceasad lived, If inslilution, Rasidence before admission) 
> a, STATE b, COUNTY 4 
Ng _ Montgomery ss MARYLAND Pennsylvania 
Ts b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporeta limits, write RURAL and give naarest oan 
Bs ay writa RURAL and giva nearast tow! 
£75 ‘Bethesda (Rural 50 days Greencastle a 
Boe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d, STREET ADDRESS a ae E 7 @. 1S RESIDENCE 
Eas : ON A FARM? 
SuP—\ U.S. Naval Hospital : 3 Route #1 __ = 
2 NAME OF First Middle last ——t«é‘(L«.Cé@DRTE Month 
3s DECEASED OF 
ee rt. dl ot hepa f Clayton _Starliper PEATH = July 23 19 63 
5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (tn years [iF UNDERT YEAR] IF UNDER 24 HRS. 


‘Months ie 


Hours Min. 


10b. KIND OF BUSINESS OR INDUSTRY 


Pennsylvania 


Ti. BIRTHPLACE (County & Stata, or foreign country) 


¥2. CITIZEN OF WHAT COUNTRY? 


USA 


U.S. Navy 


14, MOTHER’S MAIDEN NAME 


Clayton Starliper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (ifyas give waror dates ofsarvica) 


Yes | S Yes - 4.5.Na 
1B, CAUSE OF DEATH [Enter only ona cau: 
PART I. DEATH WAS CAUSED BY: 


16. SOCIAL SECURITY NO. 


y 161-32-5093 


17, INFORMANT 
Hospita Records 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


|-transit permit. Then please remove carbon papers. 


of Health prior to burial, cremation, or removal, and in any event, with 


IMMEDIATE CAUSE (2) Wilms Tumor an a Ss ' 
DUE TO 
Conditions, if any, whbeh ae 
gava rise to immadiata causa a a r) 
DUE TO 


{a), stating the underlying 
causa last. 


{e) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS aus 
jl= ERFORMED 
} 

ALS YES no [] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part II of itam 1B.) a 
¢ | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ] 20a. PLACE OF INJURY (Home, farm, 20%. (City or town). (County) {Stete) 
ral Hour a.m. Whila __ Not Whila factory, streat, offica bldg., ete.) / 
= pom, 19 at work at work 


21. | certify that % (this hospital) attended the deceased from...0WUNE.... Bcc 19.Q3 to... SUAY....23.., 19.03 that @ (we) last 
Jul, 19,23, and that death occurred a? LaEMom the causes and on the date stated above, 
22b, DATE 


titer 9 SAE aR uly 24, 1965 


saw the deceased alive on... 


22a. SIGNATUS 


Cpawase/ 


22c. PHYSICIAN’! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


ATTENDING 
PHYS, 


22d. ADDRESS 


M.D. 


23d. LOCATION (City, town or county) 
Kaufmans Station, Penna. 


ra SUL EO YS Fee Nase 


{State) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


23a. BURIAL, inci | 
REMOVAL (Spacify) 9 
Brownsmill Cemetery 


23. DATE THEREOF 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Buria. 
Minnich & Miller Funeral Homa, Greencastle, Pa. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


m CERTIFICATE OF DEATH 09320 


eh 


ez 
ez ———— ee ee = == at 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE ve deceased lived, If Institution: Residence before edmission) 
25 ‘®. COUNTY H *. way b. cual 7 
2ug ONT OOMERY MARYLAND lary/aad OnT PO Mer 
£ = = a! 
=28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CY M a: Ulf outside corporata limits, write RURAL end give nearest own) 
Bas write RURAL end "6, nesrast town) 2 2 Ss SF 
=~ § Tatoma_ Pack \2 pays? / 
s Qvk ai iver 1a 
}$ 7 |” d. NAME Me hoenee OR INSTITUTION {if net in hospitel, give 7, et addrass) d. STREET ADDRESS 7 5 Apr y+ © 1S RESIDENCE 
29 Wie j ON A FARM 
uo! sh. Sani tarium € Hesgite! “ 190/ Sem Aw ee st welt No [4}-—- 
Bn a “WRME OF First Middle last a DATE Month 
aN 
a {Type or print) R. E Id S¥. y) DEATH / . 
ie 2 9. on cele 19 
6. COLOR OR RAC! RIED |] | 8. DATE OF BIRTH 7 9. AGE Ju ‘yeas IF UNDER 1 YEAR| IF UNDER 24 HRS, 


will 


5. SEK |7. MARRIED [raver MARRIED [_| | ug 
I Wh. wipoweD [] _lvorceo [-] fa as -9S ate 


10a, USUAL OCC EN (Give kind of work (é KIND O7 1) Eve, OR WOU Y| it, BIRTHPLACE (County & State, ot foreign country) 


done dur ery orking life, even if retirad) 
ntey- Bitired) Evening | Yar] Cam 


‘14, MOTHER'S MAIDEN NAME 


13. FAT 3. tee teele Ma rtéa Spat 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 fOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yas, no, or unkown) ae opie ré dor ds 


Months| Days 


12. CITIZEN OF WHAT COUNTRY? 


America 


~ Hours | Min, 


ey 
18. CAUSE OF DEATH [Enter only ono cause per lina for (e), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: Cg wAGio 
IMMEDIATE CAUSE & ow VoSbaw suo Sl: 
oe al DUE TO 


cate if eny, which (b) W Sete BUA) a uinee 


gave rise to immadists cause 
(a), stating the undarlying Ts "e 


couse lost, hurt 2 et le Mi ad Wand. , 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


3 19, WAS AUTOPSY 
2 PERFORMED? 
$ “es [] NO it 
& 200, ACCIDENT 1s UNDERLYING. [D_ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Pert | or Pert It of item 18.) =* 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ —— — = £ =. Se = 
§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 209. (City or town} (County) (State) 

a Heinen. Whila __ Not While factory, streat, office bldg., ete.) | 

Z a4 19 jat work [] at work [_] \ 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘OR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 


‘atained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


sed from\MWD...2.....-). 3. bossa Mewbiicisastived that (1) (we) last 


21. 1 certify thal (I) (this hospita 
and that death‘ occurred at coe , from the causes and on the date slated above, 


saw the deceased alive on... 


Tas 


é. 


6 2a ek -. MED, STAFF pe ONED 
ava | aw. "thes ie. pinector [} PHys. [J 1/2 feS 
Hod Pree SICA] " ; . i : 7 > Be 
ae ral h aceite a Wyre “Spaucy $7. 5 paarors 
a eee m Amn. 
a /\] 230. BURIALCREMATIONS 23b. 7) THER! OF CEMETE ) TION. (Cif¥, town or county) 
320 () ) ively B/o3 l 

= | HA 2 Le 
a VR AIS i { ta] Fi if DIRECTOR'S 5) "A “SUL B™96S "PDO Is 

15M 7-62 ¥ 

HAL }. My _Tpate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 
CERTIFICATE OF. F. DEATH | od 


ee JK 
—— AQ 339 —— —Items_10a_ & 19, Film 2/17/54 Cac. 
1. PLACE OF DERTH ~ 2. USUAL Dea {Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 


Montgomery 2 VS Maryland Montgomery 
b. CITY TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ce, CITY OR TOWN (If outside: corporata limits, weita RURAL and giva neerest town) 


write RURAL and give nearest town) y 
| 65 days /\. Kensington e. 
‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva stroe! eddress) “d. STREET ADDR! a. IS RESIDENCE 
fés t ON A FARM? 


linical Center, Bethesda 14, Md. if 9709 Bexhill Drive yes] NO Ed 
[EBuatt yt Roue Me middle Last 4. igs Month ‘Day “Year 


sa) Anne Qe: Stevens | DEATH July 1119 63 
5. SEX 6. COLOR OR RACE/7. MARRieD ] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |}F UNDER 1 YEAR| IF UNDER 24 HRS, 
&) U pagoda) pero Hours | Min. 


Female White wow [] _vvorceo[-]| December 31, 1923 | 39 ym. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most ng life; avon ifiretirad): | 
"Bed ene ee Mae | Unknown Virginia U.S.A. 


13. FATHER'S NAMES CLeENtALic s 14. MOTHER'S MAIDEN NAME 


John Bruce Queensbury, dr. | Grace Walker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? y" 16. SOCIAL SECURITY NO.| 17. INFORMANT | The Medical Recta 


(Yes, no, of unkown) oe aaa a 
No ~ - -_ Unascertainable e Clinic Cente Bethe land 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] aS pce ¥. Stevens ubt bay va srw 


Parr DEATH WAS AUS.’ Endotoxin shock 2 hours 
DUE TO 


Conditions, It any, which w) E. Coli septicemia |_1 week 
gave rise lo immadiate cause 
(a), stating the undarlying ( PVETO 


cause last. o_Aeute Leukemia, 


PART Il. OTHER SIGNIFICANT CONDITIONS CON TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. j-year ‘AUTOPSY 
ae $< PERFORMED? 


yes [{] No ee 


in by the funeral 
land 2 shor 


papers. 


ithin 72 hours after death. 


i 
= 
I 
2 
5 
3 
= 
x 
“ 
o4 
= 
= 
2 
23 
5 
3 
x 
s 
2 
3 
= 
8 
<= 
Fy 
a) 
° 
4 
6 
= 
£ 
$ 
= 
= 
° 
= 
i= 


certificate has been signed by ie attending physician and completely, 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


is 


20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . 201. (City or town) (County) (Stale) 
Hour a.m. While Not While lectory, straat, olfica bldg., atc. Z 
p.th, 19 at work [_] at work | 


21. f certify that &} (this hospital) attended the deceased from “98 lon LD, 3 19.63 that #) (we) last 
saw the deceased | alive ON. ase Peas 19. 63., and that death occurred at... 


tained by the hospital or attending phys 
MEDICAL CERTIFICATION 


‘OR: After thi 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove car! 


from the causes and on the date stated above. 


®: 


we ey San ATTENDING MED STAFF po pote 
megedr Mp. | PHYS. (Ds omecror [ Puys. [Xl duly 11, 196: 


es 
The Clinical Center, National _ 


22e: auras ~~ | 22d. ADDRESS , 
= aa D. Rossen M.D. __|_Institutes_of Health, Bethesda 14, Md. 


. BURIAL, CREMATION. | 23b. DATE THEREOF ERY ¢ | 23d. LOCATION (ci, town or county) (State) 


REMOVAL (Specity) 
-15-1963 Shares wh a Nat'l. Cem, | Arlini hh es eed 


VR AIS (4) FUNERAL DIRECTOR'S, NATURE ADDRE: | 25s. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tan fee. Le 1 eaters Ler ec), Weal. bp. Pom 15 1963 _ forbs Naage 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ‘ 


death. Page 4 ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DI 


Ss 
— 


1 and 2 should. 


by the funeral 
its after death. fe 


, and in any event, withi 


ion, or removal 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atter 


R: After this certificate has been signed by the attending physician and completely fj 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P.: 


tained by the hospital or attending physician. 


pt. of Health prior to burial, cremati 


E! 
death, Page 4 mé, 
be filed with the State De; 


TO FUNERAL DIR. 


TO HOSPITAL OR 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yh 
09 goo Lp CERTIFICATE OF DEATH 3 N9 > 
1, PLACE OF DEATH = a a 2. USUAL RESIDENCE (Where scapsed lived, \l inunulfani RewUahra beteraiedniaionl, 
@. COUNTY a, STATE b, COUNTY 
Montgomery ‘MARYLAND Maryland Montgomery _ 
B. CITY OR TOWN [if outside corporale limits, | «. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
hevy Chase (a Y Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) —||_—~=~=«sd. STREET ADDRESS pe. IS Pane 
ON A FARM’ 
|2621 Colston Drive 2621 Colston Drive ves] NO Bt 
3. NAME or ; First Middle Lest 4. DATE Month ‘Dey “Yoor 
DECEASED OF 
{Type or pein Sallie Rice Stout  o=™ July 25 19963 
3. SEX 6, COLOR OR RACE) 7, apRieD [] NEVER MARRIED fe] | 8: DATE OF BIRTH 9. AGE {In yours | iF UNDERT YEAR) IF UNDER 24 HRS. 
ithday) |"Months| Deys | Hours | Min. 
female white | wirowen[  oivorce [} 7/16/1885 isu 
WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) i 
Weather Bureau - Ue S. Government | Virginia U.S. AL 
13, FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
William I. Stout | Mary Elizabeth Harris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address Ch 
{Yes, no, or unkown) | {Ifyes give werordates ofservice) evy 
no___|_ E none _| James M.Stout- 2621 Cdston Dr. Chase,MD 
18. GAUSE OF DEATH [Enter only one couse per line for {e), (b), and (c).] INTERVAL BETWEEN 
Al 
ey SEIMIEDIATE CAUSE i) Bilateral pneumonia | one week 
DUE TO 
Conditions, if eny, whieh {b) os 
gave rise 10 immediate couse 
{e), steting the underlying DUE TO 
eek BoM te) ae aes a — 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS AUTOPSY 
5 Severe Rheumatoid Arthritis ves [] No 
& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert Il of item 18.) ~ 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stee) 
ral ctr” eo While __Not While lectory, sireet, office bldg., etc.) | 
z 4 9 et work [] at work [] ! 


196.3 that (1) fmo} last 


@ causes and on the date stated above. 


21. F certify that (I) (this hospilgl) attended the deceased from... ¥.t4me 
Y...19. G3, and that death occurred af Q8% pM, from 


saw the deceased alive on. 


22b, DATE 
A Mo. ms Roo binecToR QO mays, (fea! 7/25/63 
22c. PHYSICIAL ae ow ~ | 22d, ADDRESS: - An = 
name (yee) Ee W. Nicklas, M,D, 4830 V St., N,W,,Washington, D,C,_ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ; 23¢. “NAME OF CEMETERY OR  CHEMATORY re 1330, “LOCATION (City, town or county) - Siete} 
REMOVAL (Specify) 
/63_ _|Augusta Stone Presby.! Ft. i 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. are Ee 'D BY REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 
The S, H,Hines Co. Washington,D. C. oare JUL 29 Coe fharkog Qucge. 


S 


in by the funeral ’» 


2 


1 and 2 should— 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


6: 


R: After this certificate has been signed by the attending physician and completely 


tained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 
State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 ma 


TO HOSPITAL OB 
TO FUNERAL DIR! 
be filed with the 


YR AIS (4) 
ISM 7-62 


A} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09334  _—_—_—GERTIFICATE OF DEATH 19323 


1, PLACE OF DEATH <2 — 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
, COUNTY , STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) x 
Bethesda 18 days Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if pot in hospitel, give street eddress) ‘i STREET ADDRESS . eed ay 
Suburban Hospital ( 7402 Glenbrook Road ves (] No Gd 
3. NAMEOF First Middle ’ Last 4 bRTE Month Dey “Yet 
DECEASED | 
Pee Marjorie H. Stowe Siam July 7 1963 
Baysek ~ {6 COLOR OR RACE) 7, saRRiED [-] NEVER MARRIED [-] | 8» DATE OF BIRTH ]9. AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HRS._ 
fast birthday) |"Months| Deys | Hours | Min. 
Female White | wooweo fe] _ovorcio]| August 5, 1878 [heics | | 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Ni. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Housewife eee oe Connecticut U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William J. Henry Margaret Waters _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NC Ber 17, INFORMANT Address 
{Yes, no, or unkown) Hizstaleenmiocesiete!service)) 
No. None _| David H. Stowe (son) same as above __ 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (el). INTERVAL BETWEEN 


‘ j ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Les 4; % . 
IMMEDIATE CAUSE (e) odkopecties ln 2: 1 fe Le. OBs hedckleap) 3 tveA7s 
J DUE TO 


Conditions, if eny, which (b) boktvu L aed OF eee Coloy : 
fat sclg, he cas 
cause last. 


z 
Q PERFORMED? 
5 wes Brno 
& ]208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert I or Part Il of item 1B.) ll 7 
& | OR CONTRIBUTING [1] CAUSE OF DEATH | 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
Kd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; 20f. (City or town] (County) ‘(Stete) 
A pare While __ Not While feciory, street, office bldg.., etc.) | 
= ans 19 jet work [_] et work [_] 1 
. | certify that (I) (this hospital) attended the deceased from. 1975 to. SN. 2, that (1) (2ve) Jast 
saw the deceased alive on. 4.4 Brdy....... (Oo 194.3, and that death occurred ab 42 R, from the causes and on the date stated above. 
2a Aa, ATTENOING STAFF re = 
"bs | bi <* Foy, Leap mo. | PHYS. A directon Crs. _ 7/7/63 
'22¢. PHYSICIAN'S ~~} 22d. ADDRESS 
NAME (Type) 
De Witt E. DeLawter _|. 3848 Porter St.._.N...W... Di "Ce 
230, BURIAL, Ge ea 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
pert fecse ‘ - 
Burial-Transt 7/9/63 | Lakeview Cemetery | Fairfield Co. Conn. __ 


24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25e. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Betheeda,, eE. loaggyt g 1963! Jolinrbtg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09335 __ CERTIFICATE OF DEATH 09324, 


Sy 


a ww AWEU Matic — HRT __ Disease —_ 15 4as 


s ¢ = 
s 8 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wharo dacaasad livad, If Institution: Rasidance bafore admission] 
a e 
” Sey a. COUNTY a. STATE b. COUNTY 
§ eng Montgomery sy _omaryianp || _ Maryhand Mont_ 
2 2s b. CITY OR TOWN (if outside corporate li e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarest fown) 
= 25s write Sa oe sive nearest town) 
S ees Chevy Vhase | Be = Chevy Chase “a 
£ iy) d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
= 4 ON A FARM? 
eae 7907 Cypress Pl. rl Rd bose Cypress Pl ves [J NOTE] 
3 85a “le NAME OF First Middle 4. DATE Month Day “Year 
g agh ; BE 
g Pa Wee rein! ADELINE M STRONG. | peas = July 25 1963 __ 
a o 32 5. SEX 6. COLOR OR RACE) 7. maRRiED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ]o. Spavit[io IF UNDER 1 YEAR| IF UNDER 24 
. m Months] “Days “Hours “Min. 

- a8 < F W wivowep [2 ivorcep [] = 10/22/1876 86", il 
3 a22 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 8 Fy ere during most of working life, evan if retired) 

4 : 
B 282 Housewife At Home USA 
B Got 13. FATHER’S NAME 
= og = 
3 sy Wheaton Janes _ Mary Jene Leigh s 
oss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “2 
pike hI ‘as, no, or unkown) | (Ifyas give warordatasofservice! 
S aee s wae as Jane St 0 Item #1 
2 = Sas a ans rong Uwen en 
ol o ° ee id Ss , am ps ee 
es =e & 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] INTERVAL BETWEEN 
” ONSET ApiD DEATH 
Soae. PART |. DEATH WAS CAUSED BY: 7 
sep as IMMEDIATE CAUSE (a) CER EBRA & a HR OMAoOSsIS. is [2 Renn, 
s we 

Des DUE TO 

“ag ., ‘ 

a3 Cimaien uni wlARTer? oisiCle Ross (OWES. 

3a 5 gava rise to immediate causa 

es {a), stating the underlying (DUE TO 

£ 

i 

8 

3 

g 

2 

3 

fi, 

2 

< 

if 


stained by the hospital or attending physician. 


3s 
= 
a 
a 
© 
= Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
w a 3 se PERFORMED? 
a — 

{ 
8 1s 5 etd : ek). os.” Fo. _ eee a ves [No Tay” 
3 = | 202, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Hl of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G JF EITHER, NOTIFY MEDICAL EXAMINER) | 

nf = Pip, Sas = = Ke et ‘ ea? 

2 & | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) (County) {Stata} 
3 $ edrratn. Wile Not While factory, street, office bldg., atc.) | 
7 = at worl at work ! 
2 = p.m. itd 
2 
e-) 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


21. 1 gertify that (1) (thé: ita!) attended the deceased from 7 to. bee) do ea) 196.2, that {!) (we) last 
“ saw, deceased alive on. bef i 1963... ., and that death Secale gas .M, from the causes and on the date stated above. 
pee 22a f-SIGNATURE ae, atch las 7b. DATE 
eae? Ofanf— a (Om mo, | PHYS. DIRECTOR Oars O 
3s ® Tae. PRYSICIAN'S = a Zid. ADDRESS 
fae Noe es Robert Ge Angle, Me De __leoog ‘LLhas We Leh, 
26? 73s, BURIAL: pate 23b., DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i CATION (City, town or county} 
and ci 
gre ? /25/1963 |Cedar Hill Crematory | Suitland, Ma xe. 
Gf ais FUNE IGNATURE ‘ADDRESS hey REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 5150 Wise. Aves NWe DeCtomn sj) 29 pCharlog Nudge 
= - a7 U UV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7. MARRIED Fy] NEVER MARRIED Oo 


Aa n CERTIFICATE OF DEATH 09325 
— J = = 21 
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: ce before edi 
a. COUNTY e. STATE re 3 b. COUNTY 
pe 4 Montgomery MARYLAND Virginia aa ; ae, 
> 23 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
ae write RURAL and give nearest town} 
32 Bethesda (Rural 14 days Arlington ee 
er d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireet eddress) 4d. STREET ADDRESS @. IS_ RESIDENCE 
ens » ON A FARM? 
@ ¢2/||__U,_S, Naval Hospital 2201 5th Street _ ves [] No 
aa ae Get > ict zm at = 2 4. DATE Month ‘Dey “Yeer 
OF 
a (Type lor print) Charles Joseph Stuart DEATH duly 12 19 63 
a $ S. SEX c 6. COLOR OR RACE 8. DATE OF BIRTH ~ 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 o> 
ates 


ding physician and completely filled i 


Ist birthdey} |"Months) Deys | Hour: Min. 
25 Male Caucasian | winoweo[] __ pivorcto [] April 5, 1901 62 yes. be | : 
33 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ake done during most of working life, aven if retirad) 
£5 Retired Naval Officer VIRGINIA USA 
gs 13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME = 
3 
ag J. H. STUART ANNIE MILLER = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordates of service) 
yes * Wow 22h 52 3747 | MRS SALLE STUART,WIFE SAME _AS 2 a 
18. CAUSE OF DEATH [Enter only one causa per line for (a}, (b}, end (c).)  — ae Pe +3, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (| _BRONCHOGENIC CARCINOMA = 3 _ 


= 
£ 
% 
° 
= 
ry 
3 
2 
a) 
3 
i 
” 
8 
£ 
° 
8 


DUE TO 
Conditions, if eny, which (b) = 
geva rise to imme use i+ ics. 
(a), steting the uw ing DUE TO 
couse lost. aa ie te : = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
5 YES No [] 
& Aad TS UNDERLYING Fi) 20b. DESCRIBE HOW INIURY OCCURRED. [Enter nature of injury in Fart | or Pert I of item 1B.) 
& 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. {City ortown} = (Counly) ~ {Stete) 
a agers While __Not While factory, straat, office bidg., ete.) | 
= a 19 al work et work [_] | 
2. 1 certify that H) (this hospital) attended the deceased from...JWN@......28 DS to...) Uae... h&.... , 19.03 that 3 (we) last 


saw the deceased alive on. JuLy....... 2°... 719.63... and that death occurred at1?.3@¢Mrom the causes and on the date stated above. 


a ae TTENDING. MED STAFF 2b. NED 

AE => MD: mS. [_pirecton [) vrys. [Q July 12, 1963 

22¢, PHYSICIAN'S 22d. ADDRESS P . i, 
Mane GeeD, L. KETTERING LT U.S.Naval Hospital Bethesda Maryland _ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial Arlington National Arlington, Virginia  _ 
258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23d. LOCATION (City, town or county} (Stete) 


director, page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or r 


¢ 
8 
2 
a 
> 
z 
a 
2 
z 
5 
2 
5 
2 
3 
5 
3 
a 
$ 
Q 
2 
© 
= 
> 
2 
2 
3 
£ 
‘6 
3 
s 
> 
3 
E 
+t 
° 
& 
8 
a 
< 
= 
$ 
mo) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxocuted MD 24 hoy 


TO FUNERAL DIRECTOR: Afier this cer 


24 FUNERAL DIRECTOR’S SIGNATURI 


Joseph Gawler ; 5, Or fi 


VR AIS (4) 
20M $-63 


Pages 1 and 2 shoul, 
rs after death. 


i papers. 


it ii 2 hour 


hysician and ¢: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxecuted 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


VR AI5 (4) 
20M 5-63 


Y 


> 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09337 CERTIFICATE OF DEATH 09326 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed tived, If institution: Residence befor 
Y 


e. COWNT @, STATE b. Col 
Mates momma | Yd, ant ‘“ 
be R TOWN lif outside corpgfate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town] 
write RURAL and give nearast fown) y 4 
bethecd a 23 X Tehima bark ——— 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street d. STREET ADDRESS . BW 
[ 4 
Durban Hosp. 7a/ 43 Eran [ Aye ve [] nod 
NAME OF Lest 4, DATE 


First ~~ Middle Month Dey Yeer 


z 
DECEASED oe 
(19ers be prin A Cc Su (( yan | DEATH Jul 2 he 19£3 
5. SEX 6. col 4 a RACE B. DATE OF BIRTH 9. AGE (infyears (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [] NEVER MARRIED [_] last yudhdey) |onihs| Devs ”| TEE | Min. 


asa pivorceo [-] Sgt /2 77 a yn. 
TOs. USUAL OCCUPATION (Give kind of wark | 10b. KINDVOF BUSINESS OR INDUSTRY | A. BIRTHPACE (County &/Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during mosi of working life, even if retired) 
TM, 2oS 
13. FATHER'S NAME 
ee 


ja Ba SE EN : USA, i. 


15. CEASED rg wats cle fal Yon NO.| 17. INF (ANT =e Asti wn “7 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 5 
ad — 
: E un Rober Ti -Sullvawer 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] A oe eres 7 > ~) INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Ke. fa 2 P2 
, IMMEDIATE CAUSE [e} 2 ee ANY etn . 2 sy Ja 


f DUE TO 


Conditions, if any, which )_¢ ie he x Ge ftrackz Conetres ee ar J can. 


mission). 


lonths | Deys 


geve rise to Immediate couse 
(e}, steting the underlying f DUETO 
cause lest, {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


b PERFORMED? 
” A en el s A each Une YE, teeny? Clvorae_| VES ey ea 
200. ACCIDENT/WAS UNDERLYING 20b. DESCRIBE INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Voor 

Hour a.m. 
p. 19 

certify that {I} (# 
saw the deceased aljve7oi 
re eats iz , ATTENDING MED. STAFF 
OAAD otk mp. | PHYS. "RJ DiRECToR =[-] PHys. [] 
2c. PHYSICIAN'S 22d, ADDRESS 


NAME Pe 2p it Arey veD SM MMT AY 


 CREMATIOR, | 23. DATE THEREOF 23c. OF, 
L (Specify) / 


20d, INJURY OCCURRED 
While Not While 
et work ["] et work [_] 


+ 20F. (City or town) ~~ (County) (Stete) 


200. PLACE OF INJURY (Home, f jl 
| 
! 


factory, street, office bld; 


is hospital) attended the deceased from. 
19. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n oc CERTIFICATE OF DEATH a G327- 


$2 , é . 
Sins FI PLACE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
cue a. COUNTY a. STATE b. COUNTY VE 
crete 
§ 3 MA FEY __ MARYLAND (Vd. “te : 
2 £5 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY BR TO’ a oulsida corporaia limits, write RURAL Snd giva peorest town) 
~ Bas write RURAL and give neares! town) | ; 
S lsc 8 Silver Spring * J OTdn~ae- ; 
is BS * “ d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS | 1S RESIDENCE 
p (7001 Joce=t kell De, lwtiee 
“2 OLY LROSS 2 wo | (Ber ves] NO 
a 3. NAME OF First Middle Lost 4. DATE ¢ ~oll Dey “Year 
He DECEASED ° 
3 + 9 
a. er PORTS : Jean _ wages S| Beata We ae eo. 923 
s: SEX 6 COLOR OR RACE)7, MARRIED RV ER MRHRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 3.3 int O best birthday) Da Days | Hous | Min. 
FLPIALE WEITE. wipows [] _bivorceo [_] G -A/- 2G mc Aue te 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 7, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done ing most of working lile, even if retired) 
4 es | Washington, DC, U.S.A. a 
13. “FATHER'S NAME 14, MOTHER'S MAIDEN NAME” 


George L. Isemann | Merceda Cochran 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) | (Ifyesgivawarordatasof service) 
os Suss, Jr. same as if2_ 


18. CAUSE OF DEATH [Enter only ona couse per li 


PART 1. DEATH WAS CAUSED BY: 
) _ IMMEDIATE CAUSE (a) 


EGS, rt ged 1 hecbpadoD 


INTERVAL BETWEEN 
ONSET AND DEATH 


Uda? 


for (a), es. ©.) 


gove rise to immadiate couse 
{B), steting tha underlying DUE TO 
cause lost, i 


see ee {c) 


Zz RT Il. OTHER Ney, thes os NS ¢ CONTRIBUTING | T PEATH BUT NOT RELATED TO THE/TERMINAL DISEASE a ITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
Q PERFORMED? 

$ yn -GAns yes (] no (] 
= L£2e ACCIQENT W, Leb L |) 20b. DESCRIBE HOW INJURY OCCURED. ees ni Lo of injury in Part ¥ or Part Il of item 18.) =. ~ 
Be | OR CONTRIBUTING} CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL Sr 

z 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) (Stete) 
A oer" eee While __Not While factory, street, office bldg., ete.) | 

= 19 at work [_] ot work [_] 


OR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. | certify that (I) (thiedeesmite!) atiended the deceased from.../... Pee | eee £4, that (1) (eg-tast 
Vee. pee, and that death tae 5 : uses and on the dale stated above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


deceased alive oh. oka Spr ; from the 


a ATTENDING STAFF 2b. SONED 
at3 Mo. DIRECTOR C1 avs. 
Se Pana Lh a AC 2d. cea 
Beas | orem I Pre pte zim i SOV Saher e ) Cock ach (me 
925 23a, BURIAL, CREMATION, | 23b. DATE THEREOF — 23e. NAME OF CEMETERY OR CREMATORY 25d, LOCATION (City, fown or edenty) “iele) 7” 3 
meh REMOVAL (Specify) | 
9%e burial 7/5/63 _| Arlington National ¢ Ft, Myer, Va, 


VR AIS (4) 
1SM 7-62 


vil q L DIRECTOR'S SIGNATURE —. ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
LN A hoe, =~ 296 /-/ HAMA fod SWS Jarl aye 
Vv 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 09339 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (32.8 


HEALTHLDEET. | 7. Ares DEATH | 2, USUAL RESIDENCE [Where deceased lived, Ii inslituliom : i, beloroisdinicnon) 
a. 


te aks, RS eae @. STATE yn cf b, COUNTY FP. g 


b. CITY OR TOWN [if O¥iside comporeteAimits, 4. LENGTH OF STAY INTb || s. CITY OR TOWN {If outside corporate limits, write RURAL and piven feeres! town) 
write RURAL end give n tow 


Feehan wens & Fore ars ela le Lf : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street adress) TREET Ess ©. IS RESIDENCE 
ON A FARM? 
Wasa a Steudtan $7, Crieth2nae Re _| vs) No igh 
. NAM! First Middle i TE Month ~ Year 
DECEASED 


ig 


= 


® 


eral director. Page 


PM3. Page 5 may be retained for your {j 


(Type or print) Ps = c ah if 943 
. SEX 6. COLOR QFRACE|7, mannieo:[_] NEVER MARRIED [] | 8 DATE OF BIRTH : 5 (if years [IF UNDER} YEAR| IF UNDER 24 HRS, 
Jes\byihday) |"Months| Deys | Hours | Min. 
Lek: wows fy vivorco [J] /2~ 2Y¥ / PID, YO yn. 
¥Oa. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of 7 mn if retired) |. 
fe Gg ee (eS Ge 
| 14. MOTHER‘S MAIDEN NAME 
hin Ueardlinbace. 
PECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Lede iF Address 


pr unkown) acter trad Ree. , 


18. CAUSE OF DEATH [enter only one eause per line for |e), (b), and (e).] 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE tee Lie _dunat, Sutdk +Q6. Rrectrraral flempting te, 
peng eee: tad, 


coat SEE} Fe ee 


hin 72 hours after death. 


land 2 with the State Depart 


any event will 


Item 18. Give Pages 1, 2, and 3 to the fun 


VAL B 
ONSET AND DEATH 


-transit permit. File pages 
ang 


(2), stating the undariying ( OVETO 


eave lost te dow alin 


PART Il. OTHER SIGNIFICANT CONDITIO} BLL ta TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS AUTOPSY 
PERFORMED? 


Fall ws A No [} 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Part Il of item 18.) 
PRIMARY or CONTRIBUTING [] ; ¢ 
CAUSE OF DEATH, tee 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 201. (City or town} {State} 
factory, streat, office bldg., etc.) | : 


MEDICAL CERTIFICATION 


21. I certify that 1 took charge of the remains described above, held an Autopsy Inspection ‘tat Inquiry (Et and in my op 
death resulted from: Natural causes fe Accident ira Suicide {ma Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER, Oo 
ACTUAL 
SIGNATURE (Qorat hut map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 4] 


NAME (Type) / ap _B Kos sehatet Address (Street, city, town, or county) 


DATE ie 22¢c. NAME OF Go dn.) ‘OR ey 22d, LOCATION (City, town, or - ~ [Stete) 


24a, REC’D BY REGISTRAR pte tig Note 


its designated agent, prior to burial, cremation, or removal, 


lth or if 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute tha certificate, writing the word “pending” in pencil i 


ao 
> 
= 
oe 
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3 
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5 
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e 
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= 
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2 
3 
° 
2 
3 
2 
& 
3 
$ 
2 
2 
= 
f 
bed 
i 
Cc] 
©} 
i 
a 
ii 
= 
E 
in 
a 
° 
Lal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


f 


Nathan Wright ee et Cae Ht 
(A as al AE 


Se ae Laos egids PCM) 
16: SOCIAL SECURITY NO.| 17. INFORMANT j Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


-fransit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


‘ N93 CERTIFICATE OF DEATH 0.932% 
Ss o . 
2 2 1, PLACE OF DEATH r 2. USUAL RESIDENCE (Whore daceased lived, If institution: Residence before edmission) 
o 25 CS SGN Si ¢, STATE b, COUNTY 
5 sae Montgomery __ MARYLAND | Maryland Howard Vv 
= 28 b. CITY OR TOWN (if outside corporata limits, ~ |e LENGTH OF STAY IN tb || ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerast town) 
~~ BHO writa RURAL and give nearest town) 
* ae Olney 17 Minutes || Ellicott cxXxty 
= S d. NAME OF HOSPITAL OR INSTITUTION [if no? in hospital, give streat addrass) d. STREET ADDRESS. 
ie aa Montgomery General Hospital Tridelphia Road 
£2 284 rs. een OF First Middls Last 4. DATE Month 

= CE. os] . 
g eat {ype or prin) Mary Blizabeth Taylor Dente we 
z & 5 5. SEX ~-|6. COLOR OR RACE} 7, MARRIED] NEVER MARRIED [] | 8; DATE OF BIRTH 9. ia iF eet YEAR nen 24 HRS. 
a Moni iin. 
A aes Female White wiooweD [] _vivorcep [7] Zy le pfGe ? Bi 70Yr yn. ¢ | gerd 7 
8 s i Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | BIRT! ‘fe (county & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 a dona during most of working life, evan if retirad) 
B Sez Homemaker irre ES J | Virginia : (TU iitne ego Se 
os = 3. FATHER’S NAME | A. aos ‘S MAIDEN NAME 
3 £ 
2 (Yes, no, or unkown) | (Ifyesgiva waror dates of servica) ? 
a _No No Med.Records MGH Olney, ! Md. 
< 1B. CAUSE OF DEATH [Enier only one causa per line ie on 1e and (c). T “| INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: a ool HRS peat 
; arr oeanges cause ACUTE CHROIRC FRILUZE € PU-MWARY Epen SHES. 
= 2 DUE TO 

(Be — rn 

3 Conditions, if eny, which » Cokown RY 7 HROY9 Ros¢s CRS. 
at gave rise to immadiats cause = Ti r ‘ys 
£ DUE TO 


(8), stating the undarlying 
couse lest. () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 


'OR: After this certificate has been signed by the attendi 


tained by the hospital or attending physician, 


5 rs IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

i e oe a PERFORMED? 

g < : YES No $a 
© [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Ii of item 1B.) 2) S97 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

Cy & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ~ = = =—s = 

Q § | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 

g a Ger aber Whila __ Not While foctory, street, office bldg., etc.) | 

8 = Bhi, 19 at work [] at work 1 

ii 


21. I certify that (I) cnet 7 wo Zudur 192.7 that (I) fre} last 
saw ithe deceased alive on... ZULY. 24.19.43, and that death saad oe 13/4 from the causes and on the date stated above. 


3: 


director, page 3 should be detached for use as the burial. 


6 EA ES & ae ATTENDING. AFF 2a NED 
ava sg Ss, Shut [Rhee mo, | PHYS. Be DIRECTOR aha] mes, 2 4 7/29/03 
B 33 22. PHYSICIAN'S 22d, ADDRESS 
Bog name (yee) Charles S.Whitaker _Clarksville,Md. 
Bee 230. moval goat TSS 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
RE par ts 

0% Mth ese 7-31-1963 | “i borMeKendree: Howard Co. Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) be 
15M 7-62 


C.M.Waltg Box 2.1 Sykesville Md. 


‘| 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pare HHI 9.4 fClonbog Yet ge 


ANY 


in by the funeral 
land 2 should 


i 
jours after death. 


"G 


a 
i 


beat é 


Within 7: 


I 


Then please remove cai 


, cremation, or removal, and in any event, 


ay 
2 
3s 
a 
E 
oO 
8 
uv 
2 
5 
© 
8 
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2 
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a 
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£4 
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The law requires that the death certificate be executed within 24 hours after 


‘etained by the hospital or attending physician. 
‘OR: After this certificate has been signed by th 
detached for use as the burial-transit permit. 


é 


death. Page 4 m 
director, page 3 sh 
be filed with the State Dept. of Health prior to burial, 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
re 

TO FUNERAL D: 
be 


VR AIS (4) 
ISM 7/61 


2S 


Z MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09342 CERTIFICATE OF DEATH 09330 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgome 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb c CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town 
write RURAL and give nearest town) y 
Kensington 12 years Kensington 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give street eddress) d. STREET ADDRESS =< e. IS RESIDENCE 
| | ON A FARM? 
4 Glearbrook Lane 4314 Clearbrook Lane ves []_No Bd 
'3. NAME OF First = ‘i. Last 4. DATE Month Dey Yor 
DECEASED OF 
eee _Mary McCubbin Taylor pee 19 
rs. SEX . 6. COLOR OR RACE 8. ae ‘OF BIRTH ]9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 


7. MARRIED |] NEVER MARRIED [_] 


WipOWED [] —_IVoRCED [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


VU AS ls Suit 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ps) Deys | Hours | Mi 


emale | White 
We. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


Housewife eee eee Maryland. | USA = 
13. FATHER'S NAME j 4. ‘MOTHER'S MAIDEN NAME 
Charles J. McCubbin _ | Mary E. Caper = = 
1S. W. ir 
ive pag tera a 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Wash Ate, 
| ___|577-22-1891A William H. Taylor-sem-same_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS o 
‘ A IMMEDIATE CAUSE fo) _ Ce eth Qe baéealar A jaye tn eng ee 
% 3 2 / x DUE TO 
Conditions, if eny, which (b)__ ieiaes pr etter | ~S. 


geve rise to immediate cause 
(e}, steting the underlying 
cause last, (e) 


DUE TO 


3 PART tL OTHER SIGNIFICANT F CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED 101 THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, WAS AUTOPSY 
4 Sa a. ae ED 
< yes [] no J 
© | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 a - 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
& LF EITHER, NOTIFY MEDICAL EES DNeS 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
s ibur Yeah. While __ Not While fectory, street, office bldg., ete.) | 
= fe Jat work [] et work 2 \ 
21. I certify that (I) (this hospital yope the deceased from.../M LE. AG... 19.658 to. ae wteour 19.63 that (I) (we) last 
saw the deceased alive on. i nae ae 19. 63 and that death occured’ at. SA, from te jauses and on the date stated above. 
oP ARNE oa - ATTENDING MED, STAFF zo SIGNED 
1 Ker rout ‘ Qe fet, mo, | MR pa Beroe AE 
22e. PHYSICIAN'S '22d. ADDRESS 7 
NAME (Type) ‘€ 
pe "| TATIANA HEROD ET ZEIGER a ele o2. oun cf) oct Minas Kee QNare. 
Je, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “A steie) TS ho 
REMOVAL [Spocity) 7% 
Burial 7/10/63 | Rock _Creek Ceme: Washington, D.C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ee, REGISJRAR’S SIGI (URE 
mike Ww: age 


_Robert A. Pumphrey, Bethesda, Maryland 


3 
" se 
o 25 
3 284 
= rapes} 
>e 
a noD 
So eras 
as oO 
Bos 
ae 
B Sa 
oan 
aan 
Efr 
Yas 
286 
55S 
fo 

oO 
Be 

€ 

s4 

| 

2 

a 

« 

5 

2 

Ss 


director, page 3 should be detached for use as the burial-transit permil 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M S-63 


“ST 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


— 


Uv 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE 


DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 


1, PLACE OF DEATH 
2. COUNT 


VIONTG 


MARYLAND 


a. STATE b, COUNTY 


-?>. write RURAL and 1 give nearest town} 


SSD 


GOMPERY 


b. CITY OR TOWN {if outside comorala limits, 


¢, LENGTH OF STAY IN 1b 


RY LAL is ag ON: Mend ay 


c. CITY OR UA (If outside corporate limits, write fora end give neeres! town) 


"PARK We Xs 


res 
wiles 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|_ AAO uNTANT 


“7, ROMK 
STREET ADDRESS 


a. ewe OF HOSPITAL OR INSTITUTION (if not in hospital, give stroe! address) . IS RESIDENCE 
ON A FAI 
OULPURPAN fre O56 ta. of a 2 HAMMohpD AVE \|wsc 
3. betel Aen First Middle 4 ed ‘Month Dey —S_ Yeer 
(Type or print) < OE SEATH ; 
; ouward Ss. CR a eye 9 a 
5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER earl task Settoked OF wii 9. AGE (In years |IPUNDER 1 YEAR| IF UNDER 24 HRS, 


Wings 


WIDOWED () ober ofl 


Tob. KIND OF BUSINESS OR "“iD>| T Maile Ce. & State, oF 28 country) 


last eos 


| Sea Deys | Hours l Min, 


12. CITIZEN OF WHAT COUNTRY? 


mE Vos. 


13. FATHER'S NAi 


Ze) 


Fede re. / Hust 


14. 


ez MAI 


Ke 


15. WAS DECEASED 
(Yas, no, or unkown) 


RIN U.S. ARMED FORCES? 
Sipieee. o 


16. SOCAL SECURITY NO. 


Bon By l= Gd om 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


187) CAUSE OF DEATH if ‘only one causa per line for (e), (b), and (c).] 


“| BRTERVAL BETWEEN 
ONSET AND DEATH 


2 ___|__ 2 Yfaso 


DUE TO 


Conditions, if any, which (b) 


prtetoty OP dist) 


v 


geve rise to immediete ceuse 
(e), 19 the underlying 
couse =< 


DUE TO 
(ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)) 19. WAS AUTOPSY 
wo Ub hee ala PEI 


FORMED? 
yes [_] NO i 
202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INI CURRED. (Ents injury i I of item 18. an i 
are ST eae INJURY © (Entor neture of injury in Part I or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm,; 201, (City ortown) —~—~—~—«(County): “(Stete) 


Hour a.m, 
e. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on... 


21. 1 certify that (I) {this hospital) attended the deceased fro: 


While Not While 
at work [] et work [_] 


Ll. 


factory, streat, offica bldg., atc.) | 


Re. i 9.3. and that death occurred a¥/ 27M, from th 


19%.4, to. 


, 19.43, that (1) (we) last 


and on the date stated above. 


ak. 


ihe 
causes 


228. SIGNATURE 


Mar 


M.D, 


22b. DATE 


REINS SIGNED 


cM titér08 oO PHYS. (mi 


22c. PHYSICIAN’ s/ 
NAME (Type 


Veschh Nenreeh 
‘hy TOS EPH KEW 645? locas 4 


22d, ADDRESS 


23e, BURIAL, CREMATION, 


“Burtal’ 


23b. DATE THEREOF 


7/24/63 


23c, 


NAME OF CEMETERY OR CREMATORY 


Ft. Lincoln Cemetery 


23d. LOCATION (Ci (Siete) 


Prince Georges County¥,Md, 


town oF county) 


24 FUNERAL DIRECTOR'S SIGNATURE 


The 8.H, Hines Company § 


290t 1th St. 


N 25a. REC'D BY 41963 REGISTRAR'S SIGNATURE 
We We Clinylog Qiage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0933 


= 
1 a 
STATE 

HEALTH pee. 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where daceesed livad, If institution Residence befor 
q . COUNTY 
2a 5 @. STATE b. COUNTY 
Be¢° Montgomery __ ___ MARYLAND || _ Maryland Montgomery __ 
ous 3 b. CITY OR TOWN {if outside corporeta limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, writa RURAL end give naerest town) 
ZOSeE write RURAL and give neeras! town) 
sat\ 

ee eare f_—s—s«éBethesda L Sea pees 2 oy Bethesda be ed et 4 
ny, 8 d, NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
aw ON A FARM? 
22 i | 
$s ______ Suburban Hospital ] 5817 Lone Oak Dr. __| ves nog 
re ‘a a 3. NAME OF First Middle Last 4. DATE Month Dey ~ Year 
oO 4 o 3 DECEASED OF 
see 2 (Tr \t) DEATH 
oR Ne pages ck Harry y Soe _ Thomas | ~~ ate B30 L9G ames 
Gm wen 5. SEX 16. COLOR OR edi 7. MARRIED [je] NEVER MARRIED [J] 8 DATE OF siRTH ]9. AGE (In yaars Sr ONDER f YEAR| IF UNDER 24 HR 
sz Bey last birthday] Pax Days | Hours | Min. 
seins Male _ | White wipowe [-] _bivorctp [-] 12/8/1883 19 ye z 
> “ o a 10a. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2c 28 done during mos! of working lifa, avan if retired) | 
oa a 
232% Retired | | Rrysh wadeeman | Tharmont, Md, USA 5 
= <2 g “V3, FATHER'S NAME emp oye | 14, MOTHER'S MAIDEN NAME 
aoa 
S6e2 Howard _Thomas_ eh FFs | —_—sEmma_ Batsell 4 b 
£ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 

(Yas, no, or unkown) | (Ifyasgivewarordales of sarvice) | 

__no Unkno wife, Tessie Thomas - same_as_above 


18. CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED BY; 


~ IMMEDIATE CAUSE (e). Cou . btelrice = 
Li ~) > 
i, / DUE TO 
Conditions, if eny, which {b) 
oa’ to immadiata cause r 


{e), stating the unde: DUE TO 
cele {e) 


ine for 10 wn and ak Aad n INTERVAL BETWEEN 
Al ‘ATH 


|, cremation, or removal, and in any event wit 


be used as a burial-transit permit. 


‘icate, writing the word “pending” in pencil in liem 18. 
to the Chief Medical Examiner's Office along with for: 


> 
2 
- 
= 
3 
8 
cy 
3 
2 
3 
° 
2 
a 
© 
2 u 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
S = a a PERFORMED? 
8 2 = 
£2 5 Ss yes [] No Ag) 
= 3 = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of itam 18.) “eo 
ee 22, & | PRIMARY [) or CONTRIBUTING (] 
a mae 3 | CAUSE OF DEATH. 
g oO 3 20. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, § 20f. (City or town) (County) (Siete) 
a ons 5 ae | Whila Nob While factory, straat, office bidg., ate.) | 
ae 
$e ~ 6 3 mf 19 ‘at work [_] at work 
rs ao 5 : : 7 : ; = 
=i 3 21. I certify that | took charge of a remains described above, held an Autopsy (mi Inspection ab Inquiry kK} and in my opinion 
a 
u re a4 death resulted from: Natural causes na Accident [_], Suicide [_]. Homicide a Undetermined manner a] 
e 

A : a 2 CHIEF MEDICAL EXAMINER 

Fe Bras 

=) ACTUAL pea DATE SIGNED 

$34 i sewn, 7: fy = mp, ASSISTANT MEDICAL EXAMINER [_] GN 

Fe] = DEPUTY MEDICAL EXAMINER 
Bie cers / EXAMINER'S & ]-3¢- G3 
eae. NAME (Type) _ ry hos ch ah Addeass (Straat, city, town, or county) 
Ae eps 17 ] 22b. DATE Me | 226." NAME 3 “CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) Gia 

ouMg Pere (Specify) 
ge~ot T 8/1/63 | Rock Creek Cemetery Washington, D. C. 
eersie 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Al 


5M 1/62 | Robert A. Pumphrey, Bethesda, Maryland) oAJG 2 1963_ forks Yecige. £4 


“ , MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 09244 a i CERTIFICATE OF DEATH 


nan 9333 
2 & M 1, PLACE OF DEATH = 3 "|| 2, USUAL RESIDENCE (Whara dacoasad lived, If aS fore edmasion) 
ae 1 *. COUNTY a. STATE b. COUNTY 
5 ow |___s MONTGOMERY _ MARYLAND MARYLAND MONTGOMERY Ks 
= 255 b. CITY OR TOWN (if outsi porate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Il outsida corporata limits, writa RURAL and giva nearast town) 
3 
~ 35aS write RURAL end giva naarast town) ‘ 
“ cms OLNEY 12 oays ||| Sttver SPRING Le 
= “he d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sreot eddress)— d. STREET ADDRESS | e. 1S RESIDENCE 
= at} 4 | 
2 eit } 2. MontGomery GENERAL HOSPETAL ' Gooo Hore Roao, Box 273 ves [7] No BQ 
zg a bn . Fi NAME OF First “Middls Lost 4. DATE Month Day Yur gs a 
Bo aRN s | 
g Bae ery MATTIE MELVINE Tuomas | PEATH JULY 31, 19 63 
° Ae 5. SEX 6. COLOR OR RACE! 7 married Oo NEVER MARRIED [-] ] B. DATE OF BIRTH 19. pei hey ean DER salle 
vv jonths ays ne 
- eS FEMALE Necro | wirowe [Q _ivorceo [7] 12/5/94 Lt66 Wim ati eon te |, 
® §2e8 10a, USUAL OCCUPATION (Give kind of work | 30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign countsy) | 12. CITIZEN OF WHAT COUNTRY? 
2 3s 8 4 dona during most of working life, aven if ratirad) 
g $82 HousewsrFeE | ‘ one oa | _MARYLAND U.S.A. Ps 
iS tee 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= iD | 
3 §% Tom HALL |_Mary Scott < 
s TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ 283 ais sda ankes) tie sel ea wcararatorotrervico) | 
Sere _| HOSPITAL RECORDS P 
fe rej § 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (o.] aT INTERVAL BETWEEN 
“8 
Ga PART I. DEATH WAS CAUSED BY; i ip Fe WA . ) 
E33 go ee Sedge oe 1e Myc enndind LV Fra eon 2 * 
SE535 f ) DUE TO j 
Pale ce 7 | ie A - A, ‘ £ 
£2 oie e Conditions, if any, which oy) CO DOA HA y Have RIE ey PATER: 2 Sc /Ene SAS “s 
22 83 s gava risa to immediata causa A 
2Ess*. (a), stating tha undarlying ¢ OWES é =a / i Ti 
Peg | lowe J, Diabetes Melietys | 
a Sofa z PART Il. OTHER ae} CONDITIONS CONTRIB ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
3 2 oO < fod g 
geste Ale VELONEPHRITIS (Cyfouie + Meute ves BI} No (J 
Ass Se & [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury in Part | or Part Il of itam 1B.) — 
& pare & | OR CONTRIBUTING [] CAUSE OF DEATH 
a22 2s & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
OsES 3 & [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (Stata) 
25532 2 Here face While __ Not Whila lactory, streat, olfica bldg., atc.) | 
aR< gs 8 19 at work [] at work [_] | 
oo ee 
HES 3 $ eh [LF J oF. i ‘ LE, 19.G3, thar (Ay) (we) last 
5 29 TAS EI GS. , and thal death occurred at 5 308A from the causes and on the date stated above. 
Sena {iy } eet ATTENDING ED. STAFF pie. SSNED 
“ MED. 
oceans | LL mo, [Peg Seren CE CD 7/31/65 
FS ai Se ’ Po: ~|22e, ADDRESS 
Qa = 
moa S3 Name (ves) Donato R» Lewis, Ms Ds _|__ SaNoy SPRING, MARYLAND a. 
Or Bez N 23a. BURIAL, CREMATION, 23. DATE THEREOF 1 3c, NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or a” g (State) 
ae oud REBGYAL doze) 8, 3/65 | Round Oak Bagt ist., Spencerville, Mi. 
H La ‘ . 


Q 2 E' DIRECT it if NATUI ‘ADL yRESS , 25 "p> BY GI: f 25b. Oe el ‘URI 
te ee ore, Aen re ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| ieee CERTIFICATE OF DEATH 0 933 4 


\ 


es 
oa = 1. PLACE OF DEATH y) 2. USUAL RESIDENCE (Where dacaeesl ved, If institution; Residence belore edmission) 
26 i aN } a. COUNTY a. STATE b. COUNTY 
mies Montgomery MARYLAND Virginia Matthews 
= oS b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN 1b . CITY xB TOWN (If outsida corporata limits, write RURAL and giva neeras! town) 
5 5 writa RURAL and give nearast town) 
= Bethesda 51 days Grimstead 5} of ee 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
|___The Clinical Center (No street jaddress) ves [J No[] 
3. NAME OF First Middla Last Month Day “Yaar 
DECEASED ort 
{Type or print) DEATH 
ees Le inert y _Sue Thompson | Suly gd 19 
‘5. SEX LOR OR RACE 7. MARRIED Oo NEVER MARRIED or 8. DATE OF BIRTH 9, AGE {In years | IF UNDER 1 YE. iF UNDER 2 
last birthday) ] Deys 


Months | oa 


wibowep [] DivorceD [_] October. 17, 1958 | yy Ld r 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE qeouniy & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. = 


Hours | Min, 


e Maite —_— 
10s. USUAL OCCUPATION {Giva 
done during most of working life 


Mone _None 


Virginia 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Do thompson —_ | Gloria Respass 
WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17, INFORMANT Address 


(Yes, no, or unkown) | Nyasgivawerordates ofservies) The Medical Record 
None The Clinical Center, Bethesda 14, Maryland. 


0 
18. CAUSE OF DEATH [Entar only ona causa per lina on (a), (b), and (e).) 


‘ansit permit. Then please remove carbon papers. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


‘OR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours after 


< [ 
8 ONSET AND DEATH 
3 PART. DEATH MeDIATE cause @) Generalized septicemia {month 
2 x / DUE TO | 
2 Conditions, it any, which ) Acute myelogenous leukemia | 18 months 
ac gave rise to immadiata causa _ } — 
225 {a}, stating the underlying ( OUETO 
be be cause last. iad J 
Set z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTODSY 
i] A ae PERFO! 
4 id YS, § f ves [] No Gb 
255 = [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 
ryetts & | OR CONTRIBUTING [] CAUSE OF DEATH 
222 & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
La 3 3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 201, (Cily or town) (County) (State) 

ry a Heerlen. | Whila __ Not While factory, straat, offica bldg., “N 4 
2 3 8 19 [atwork [J] ot work LJ | 
3 3 21. 1 certify that (Ng(this hospital) attended the deceased from... AEM 9 rm to., rit 19.63, that (i (we) last 

as saw the deceased alive ¢ on.. July... AA eon 19.63.. and that death occurred aes, AD, AMin the causes and on the date stated above. 

5 ae aya ATTENDING STAI au Ke 
Fane C07 ? Ct~eeel Cog mo. | PHYS. =] DIRECTOR Q pave, mw 14 July 1963 

a So PRVGANe TaeT si z , — 
3 Hes erate et a y '|724 A0oRESS Phe Clinical Center, National 
2 
“8 sy George_P. Canellos, M.D. | Institutes of Health, Bethesda 14, Mde 
<2 Re | 23a, BURIAL, CREMATION, | 23b. DATE THEREOF lie NAME je CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 2 tb 
2 REMOVAL (Specify) 
soe | 
souk 5/63 _Kaynes Cobbs Creek Mathews: Va,_ 

rece cl [24 FUBIERAS DIRECTOR'S SIGNATURE ADDRESS le REC'D BY REGISTRAR | 256. “feeor SIGNATURE 

18M 7-62 A44-F+- mene) Cé ag 0 /- [YAY % Wpose IL JUL 16 1963 - —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 ee 
y 
* 09346 CERTIFICATE OF DEATH aaa, own, (ISRO 
~ ce . No. 
3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
os 8 M 0, COUNTY ©. STATE b. COUNTY M 
Bases! Montgomer peo Maryland ont. 
cS Be b. CITY OR TOWN ff outside serperate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 7 ‘ond give neorest town! f 
€ \ 
oe Sc Bethesda 22 yrs A_ Bethesda 
2 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS Fi 1S RESIDENCE 
= q / 
fs / Kentbury Way , 5 Kentbury Way ves C] No B® 
5 ; 
s et " se 
2 £5 3. NAME OF i Middle Lost 4. DATE Month 
owed ‘ DECEASED BS a OF 
& 23 ype or prin 2 J 7 7 JALER THOMPSO beta 7/23 
—£ > ] S. SEX 6. COLOR OR RACE |7. MARRIED [Af NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEA 
ie 5 fey Pah) "Months 
Fe ae F W wioowep [] Divorced [] 10/16/1908 5 yes. 
3 & Bg 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es a3 luring mos} of working life, even if retired USA 
Bo gc8 xec. Ag sist to Pres|,American Un fyoming 
g c85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 gt Alber M - Gertrude Glynn 
o 4¥>s - 
= 208 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addresy 
= SES eat aoenciiel {tl yon gee wor or dotes'of servics) 524 148706 |Shelby Th & teak eel berta Md. 
8 ots no eas elby Thompson entbury Way, 
£ £8 2 
3 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (¢). INTERVAL BETWEEN 
2 ees PART I. DEATH WAS CAUSED BY: rf \ LhXLe4 fF 
ethers ny IMMEDIATE CAUSE (0) Cartenioma vf SMES . 
Sess iE DUE TO 
= Be> ditions, i 
= eer Canditians, if any, which b). 
3 BES eptehuseetomimimediaie ( 
35 gc couse (0}, stating the under { OVE TO 
Sean p lying couse lost. (©) 
fbc% Been Sb 
z s $ 6 % ~ $ Part HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Res auloe 
SSneg ) éE 
£433 < ves [] NO 
ead ao ° VU (e) 
ie 2 Y iy 
Foot ss © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
ca & [OR CONTRIBUTING L] CAUSE OF DEATH 
ZEges © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Ssges & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
e5%es a Hour o. m. While Not while foctory, street, office bldg., etc.) | ? 
zsi7§ 3 p.m, 19 Jot work [J of work H 
eee 4 
a ae 21. | certify that | attended the deceased fram. _---, 19.4% ta _AQ., 19 FZhat | last saw the deceased 
2673 
$ 3 = and that death accurred ot? , fram the causes and an the date stated abave. 
B =" 35 ‘Giebee tp ADDRESS (Street, Pa or oe 6 DATE SIGNED 
2905 radle ilvd.Chevy Yh 
apes s MO. As Vy 
O2EDE t 
a Has | PHYSICIAN'S 
Seg2s NAME (Type) HOrce W, Bernton, M.D, _ 
& 23 e i To. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
>> o- ity) 
eres et tho eie Silver Spring, Md 
roe 


© yc PORESFOR SIGNATURE $65 Abbe © 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Poe Me 2 0°69 5150 Wise. Aye. Wash. DC] oa JUL 29 i963 foots si 


1SM 9/SB __ Sa 4 
V 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 92° 
HEALTH D T. | 7%. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilutions AduiSonté Bolore 7 
macOUNiy, — 2. STATE : b. COUNTY 
5 % & Law MARYLAND 
ec eeE |v b. CITY Of TOWN [if oulpde corporate lifils, ©. LENGTH OF STAY IN 1b € CITY OR TOWN [iF chiside eorporota nts, write RURAL and give n rest dy 
8 {URAL and gi¥f nearest town) ¥ {> 
£ Win / fiw ie » Va Kk f 
® 7 ) d. NAME OF HOSPITAY OR INSTITUTION (if nol in hospilel, give siree! eddress) d, STREET ADDRESS 7 5 Rares 
/ © 
Can, Spach Sera bares = =f fa. Rfort< 3 (Lee 4 Aug vesD] Not) 


“3. NAME OF First “Middle 4 pend Month Yeor 


DECEASED 

(Type or prin!) (22) a I y SERTH we fo] Y 1963 
ch , bittia ty LL 

SE 6. COLOR ORRACE|7, MARRIED [-] NEVER MARRIED [-]| 8+ DATE OF BIRTH 9. AGE (ie) years 


nS UNDER 1 YEAR| IF UNDER 24 HRS. 
, t bithdey) 4 Monihs| Deys | Hours | Min, 
wipowen ba pivorceo [| HY / ~/ FF. oO Ys | 

10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 


hours after death. 


as 


/ USUAL OCC! TION (Give kind of work 
‘a during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


WW.S & 


13, FATHER’S NAME 14. MOTHER'S MAI NAME 


“legs foul a, ) d les, ws 
15. WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO: Address 


(Yas, no, or unkown) | {Ifyesgivewarordetas of service} 
ele 13626 BUA Minar bens Abts 
-% ~~] INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona eauso per line lor fe), (b), end (e).] 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY; ( 
IMMEDIATE CAUSE (e) e awa ee J 4% 


le pages 1 and 2 with the State Depart 


in Item 18, Give Pages 1, 2, and 3 to the funeral aris 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your 


or removal, and in any event with 


DUE TO 
3 Conditions, il ony, which (b) 
eG hi — Fi = 7 ——-* 
5 gove rise to immediate cause 
2 DUE TO 


(2), steting tha underlying 
cause lest. (0) 


used as a burial-transit permit. 


This certificate should be executed within 24 hours after death. If any di 


writing the word “pending” in pe: 


i 
5 z PART Il) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
ao —————— PERFORMED? 
oO a 
q 0 = teat 2. ves [] No [7] 
3 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nolure of injury in Pert | or Pert Il of item 18.) 
2 & | PRIMARY [] or CONTRIBUTING [] 
5 & | CAUSE OF DEATH. 
& 3 | 20e. TIME OF INJURY Month, Dey, Yoor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fo 20f. (City or town) (County) (State) 
< a Hour a.m, While __Not While foctory, street, office bldg., etc.) 

3 ae 9 jot work [_} at work | 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection fl Inquiry [xt 
death resulted from: —_ Natural causes is Accident RE Suicide ia} Homicide pal} Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [=] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


and in my opinion 


ACTUAL 


SIGNATURE MD. 


its designated agen 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, 


10 DEPUTY no ®. EXAMINER: 


7 PUTY MEDICAL EXAMINER 

5) EXAMINER'S be i= = DY Ze 

ree || NAME (Type) hes CAR AY Addrass (Street, city, town, or county) 

3 » BURIAL, CREMATION, | 22b, DATE fay | Ge Ld) OF Oe ‘OR CREMATORY 22d, LOCATION (City, sown, or eounty) {Stete) 
7-27- @3 y 


23. FUNERAL DIRECTOR ADDRES: REC'D BY REGISTRAI A 24d. REGISTRAR'S SIG! 


AU)-Choumbus Co Le eamatione peat. = 


‘MARYLAND STATE DEPARTMENT OF HEALTH = 2° ’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09348 CERTIFICATE OF DEATH 09337 


sy 


&s @2 _————— ee = = == = = 
= 33 PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence before admission) 
©. Se COUNTY, a. STATE 4 A> j b, COUNTY 
Ae . - ST, : 
§ eae On aes masviann |" Mavy band odh, et Mont goue 
2 2 Fi AS Ee ‘corporate Ii ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (if outsida corporela limits, write RURAL and’give neeres! town} 
x oO yes iy i 
<3 Takoma Port | $day | _X 2 /rtd > prane ie Ne 
© 5 d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospliel, give streol eddress) d, STREET ADDRES jeu 1S RESIDENCE 
= ” ; ‘ Ns ON A FARM? 
: 4 _ . ee ; 
ere | Wash, ag ton! Aauttuum 2 Hoy | 102 Nor pwnd y Dr ves L] No [4 
- 2 Bn 3. NAME or First Middla lest 4. DATE onth ‘Dey ‘Yeer 
= 3 3 ~ = * ¢ — OF 
a 7 
g epee N\ | omer ames MI gay fuvney | ™™ Tul,  O 196% 
© o€= 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [ff UNDER YEAR| IF UNDER 24 HRS. 
7, MARRIED EVER MARRIED t Sel ae eh 
2 2 e . last birthday) |" Months) Deys | Hours | Min. 
ao WIDOWED [_} Divorced [_] we -/ 4-0) yes. 
ge Wa. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Reity done during most of working life, even if retired) | Ay, a 
35 Of Frc, CABAL LKEA Express  |nortolk Vo) _ Pinos. 
a 3 13, FATHER’S NAME | 14, ene 
J ai uu S WY 
ae Lv Jurney | Dye Mi 1. Sry . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


(Yes, no, or unkown) | (Ifyas give weror detesof servic 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


— - 


18. CAUSE OF DEATH [Eniar onl: 


nly one ceu: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ & 


ician, 


) INTERVAL a. 
iy 


DUE TO 


Conditions, it any, which (bl 
geve rise to immediete cause 
(0), stating the underlying 
cause les, ots 


: The law requires that the death certificate 


NF ©) 19. WAS AUTOPSY 
PERFORMED? 


yes [_} NO 


PART Il. OTHER SIGNIFICANT CONDITION BUT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie 


Enter neture of injury in Pert | or Pert It of item 18.) 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCUR 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL beens} 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D). (City or town) (County) “{Stete) 
Hour a.m, | | fectory, strea!, office bldg., ¢ic.) | 


MEDICAL CERTIFICATION 


'OR: After this certificate has been signed by the attending 


tained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then 


TENDING PHYSICIAN: 


©. 


ee 1980. é, and that death occurred al eM. from the causes ‘and on the date stated above. 


3 
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Fa 
5 

3 
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a 
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¢ 

g 

3 
§ 
g 

2 

12, 
z 

= 
a 

2 
Ey 

x 

6 
a 
o 

a 

2 
2 

a 
© 

& 

Fa 
: 
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3 


Ofs 4 ATTENDING E STAFF 7b. STONED 
MED, 

ata / re Ae Mp. | PHYS. id DIRECTOR pHs. [_] 7563 

° '22c. PHYSICIANS > = als % "| 22d. ADDRESS) : a — Lal’ 
Beare | Me My » nr 
aoe has H Wywbotew | 7/76 90 OM OX 
Ox 5 23a, BURIAL, CREMATION, | 23b, DATE THEREOF “) 23c. NAME OF CEMETERY OR CREMATORY —=—_—| 233d, FFION (City, town df count (State) 
igh REMOVAL (Specify) | vat ~ 4 
ovo Burial 7=9—63_ Forest Lawn Cemetery al AY irginia 
iI 

VR AIS (4) 


1SM 7-62 


‘24 FUNE| DIRECTOR'S 5) i aa id PAQDBEBS Geor gia ie REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Oa et VY, INc, _Silver Spring, Md.Joan uu 1 (19 —Shsonrbag Vescegee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@ 09349 CERTIFICATE OF DEATH 


Reg. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If 
0. COUNTY a. STA) 


{ AX Montgomery miner Washington ey 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


titution: Residence before admission) 


5 Ge / 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


eo: director, 
JMould be filed with\ 


Conditions, if ony, which 
gove rise to immediate 
cause (0), stating the under- 
lying couse lost. e) 


Oo a ae ee ok ei SLOEE 


CATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


hysician. 
fter this certificate has been signed by the attending physician ond 


Page 3 shauld be detached far use as the burial-transit permit. 


* 
® 
a 
8 
2 
= 
& ~ RUC Lscoeliice pseres for District of Columbi ho 
y Silver Spring sl aly’ : 
2 d. bang a AE Sot aioe {If not in hospitol, give gE 41 a. Ave d. STREET ADDRESS: e. Pe ks 
5 4 . 
Pa 90 Bur- ia Nursing Home =i MA 2322 S7th Street N. We ves] no 
2 tEKO DA Fal aS Bo 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
x “4 ~ DECEASED | OF 
ree hare Rigpsios print) Martha L__ Underwood Get) 191 
aes, S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH °. An year UNDER 1 YEAR|IF UNDER ane 
= 3 é in. 
oes Female Whate |wioowom —ovorctoO | Feb 13, 1880 83m. 
$ ey YOa. USUAL OCCUPATION {Give ind of work done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or Foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 me luring most of warking life, even if retir. 
foc six hablde HOME New York State Ue. Se Me 
pe 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
2 § 
. 4 
ro] e NeelMen Unk 
= 8 1. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT . Addren m 
= E fet. 0, oF unknown) {lt yes. give war or service} 
s 2 xO Mrs Marthe Pavll 7201 Cedar Ave Takoma Park 
€ ry Mat 
3 8 18. CAUSE OF DEATH [Enter only one couse per Jige for (a), (bh ond (c).] WSPERVAL BETWEEN 
2 a - T 
3 2a PART |. DEATH WAS CAUSED BY: Cpe boral Ahrentece)e, es EATH 
Z 4 _~ , \MMEDIATE CAUSE (0) 
€ VN 
=< = 5S wt} DUE TO. : . | 
o 
£ 
$ 
3 
zg 
3 
2 
° 
2 
e 


5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D PART I{o)|19. WAS AUTOPSY 
= | ane PERFORMED? 
= s ves no 
a = | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
& G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= z SSS OSS SSS 
o & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s a Hour a, m, While Noe wntia factory, street, affice bldg., etc. 
3 = p.m. 19 tot work [] of work 
a 21. 1 certify the deceosed aesoee: tA é....-, WAL, to_ ha A, 1K Athot | last saw the deceosed 
olive on____ 7b al om ind thot deoth occurred at % “744 M, from the couses ond on the date stated obove. 


DATE SIGNED 


ACTUAL 
SIGNATURE. 


manus EPRYL AWD MagtuwrGal/6VC 
2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
5 e 
BUSKTAL, July 9, 63 Geage Washington Cem Pr_ Geo. Coun : ahd 
4 KEE = ADDRESS 2da. REC'D BY REGISTRAR 24b. REG R'S SIGNATURE 
Fee ® 4 as 
on 5732 Georgia Ave N. We DATES Whe male ii 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dea 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
a 
TO FUNERAL since 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09350 ’ CERTIFICATE OF DEATH 22 


AP ApAS 
2, USUAL RESIDENCE (Where deceased tived, If institution: Residence before edmission) 


Le 
oS — 
s i. PLACE OF DEATH 
rd oy ©. STATE b. COUNTY 
2 a __ MARYLAND || 1S bea nf i 
£ fimits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if angie limits, write RURAL and give neerest town) 
x A ; Bia 
x i/) 12 days Washing to nx Osea 
4 hg d. NAME OF HOSEMAL OR INSTITUTION {if not in hospitel, give street address) 4. STREET ADDRESS 0. IS poe 
ON A FARM 
Kens iveton Gavdens Sau mrigM - te ee: KeSr eae Lvs [1] No PY 
2 3. NAME OF First “Middle Month . 
DECEASED 


5. SEX 1 6. COLOR OR RACE] 7_ MARRIED [-] NEVER MARR 8. DATE OF BIRTH 9. AGE (In yearyJAF UNDER 1 YEAR| IF UNDER 24 fd 


(ype or erin Hes re ra Be ila ux Vay hen’ Hode ® DEATH cau ae 94 3 


a last birthday) “| Months Hours | Min, 
renwa le iv wioowen PZ _vivorcen [] mel WA) 18 ey “aos | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY (Jl. BIRTHPLACE (County & State, or Fle country) | 12. CATIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ie evet tore o — | New < USA 


P13. FATHER'S NAME 


UN kK Now wh 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, We unkown) | (ifyes give warordetesofservice) 


"| 14. MOTHER'S MAIPEN NAME 
CLAS NS NOS Ww fy 
7. INFORMANT 


Address a 
TAs bow Bord Lees buvg, Ua. 
Ae . “7 em rwtin = 
. ONSET AND DEATH 
"IMMEDIATE CAUSE (a) _ re haus PaO od: ee le Se 
et 28ers DUE TO 1% 
Conditions, if any, whbch (py Ax) IG cbs oe ania eu) * Sara a fe a 


deve tite to immediate cause | ' . 
{a), stating the underlying 
couse last. z (a en rey.” sacl” os dal Qn ee ae 2 92 


d in any event, within 72 hours after deat. 


please remove carbon papers, Pages 1 and 


16. SOCIAL SECURITY NO. 


4-16-6823) _| 


@ for (a), (b), and te)] 


18. CAUSE OF DEATH [Enter only ona cause p. 
PART I. DEATH WAS CAUSED BY: 


| or attending physician. 
: After this certificate has been signed by the attending physician and completely filled in by the 


of Health prior to burial, cremation, or remo 


z PART fi. OTHER SIGNIFICAN; wr ‘ONTRIBUTING TO ae IT NGT RELATED TO THE TERMIN, U CONDITION GIVEN IN PART ia) 19. WAS AUTOPSY 
‘| > Sie aie 4 LE 

S Coere a Qs ser fe ee Views : ves []_ no 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury f Me lor “aoe il of itam 18.) 

id OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f, (City or town) _ {County} = {Stete) 

6 Hour a.m. While Not While factory. pe office bldg., atc.) 

g 9 at work [_] at work [_] y H 

ep DER 6. cnedn Hee a , 1922, that (1) @ve)-last 


9. &.2, and that Seas occurred Reve | 'M, from the causes and on the date stated above. 


; ATTENDING MED STAFF 2 SIGNED 
ae? ae: 7 ORS: yw DRTC O pays. Vafes* 


va = 22d, ADDRESS ut 
A F Krew abaw S PP Sa. O® eres leash ¢o all iG 28 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR ‘Camm 


URIAL, kee 1, bown or "Nex TE (State) 
“Grea” |7-42-63 | Aacwletos Cem fet iNeron! Nex) TeeseY 
FUNERAL DIRECTOR'S SFGNAJTURE SPRES WwW SE Py iz 25a. REC’D BY REGISTRAR | 25b. REGFS' R'S Gul vibe 
f les. 
wasd. /6,D 


‘ Res PHYSICIAN: The law requires that the death certificate be execute 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


TO HOSPITAL O. 


tor, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. 


direc! 


WR AIS (4) 
20M 5-63 


. 7 + _| DATE 1 a9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ayyounes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09340 


a 


1. PLACE OF DEATH 
e. COUNTY 


MONTGOMERY 2 MARYLAND 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib 


write RURAL and givg nearast town) 
(RURAL) 3DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address} 


_U._S. NAVAL HOSPITAL 


ueuaL RESIDENGE (Where decaesad lived, If Institution: Rasidance before edmission) 


_ *STN" DISTRICT OF coLGMsts 


~ ¢. CITY OR TOWN [if outsida corporate limits, write RURAL and giva nearest iown) 


WASHINGTON : 4 


4d. STREET ADDRESS: —t 


1870 WYOMING AVE. 


1 and 


; RESIDENCE 
ON A FARM? 


3. NAME OF “First Middia Lest | 4, DATE Month 
DECEASED OF 
(Typ or erin BERT (N) VAN MOSS beara JULY 15, 1963 
jae "| COLOR OR RACE| 7, 7. MARRIED SEANEVER MARRIED [] B. DATE OF BIRTH Se CF (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fay) | Months) Di He Min. 
MALE CAUC WIDOWED [_] pivorceD [] NOVEMBER 15, 1884 /7 78 eee * iW ge rene | a 


10a, USUAL OCCUPATION (Giv. 


Ni, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘ind of work | 0b. KIND OF BUSINESS OR INDUSTRY 


Then please remove carbon papers. Pages 


jal, cremation, or remoy; &) 


quires that the death certificate be “§ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the attending physician and completely filled in by, 


done during most of working life, in if retired, 
TRED” ("75 23)| USMC RETIRED NEW YORK USA 
13. FATHER’S NAME + = - 14. MOTHER'S MAIDEN NAME 7 wy 
HENRY VAN MOSS SARAH GUMP 
pis. WAS Bae ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > = 
atone (a aie a apn = S. AIMA M, VAN MOSS 1870 WYOMING AVE. WASH.BC 
= 18. CAUSE OF DEATH [Entar only ona ceuse per lina for (a), (b), and (c).]__ T INTERVAL BETWEEN J 
a PART | DEATH MEDIATE caus «Thrombosis Rt. Internal Carotid Artery = 


DUE TO 

Conditions, if any, which (b)_ 

gave risa 1o immadiata cause === - | a 
DUE TO 


(a), stating tha underlying 
cause last. te) 


letached for use as the burial-transit 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a); 19. WAS AUTOPSY 
3 Beall PERFO! 
) 
3 yes [] NO 
= ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) Le = = 
& | Op CONTRIBUTING [1] CAUSE OF DEATH 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 
3S | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, + 20f. (City er town) (County) (Stete) 
2 toupee Whila __ Not While factory, streat, offics bidg., ate.) { 
=: eter 19 ‘at work at work 1 


bicesttans 83 toJULY...L5....0...., 19.23, that Q (we) last 
19639. a , and that death occurred an? 30RM trom the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. oO DIRECTOR + TF Pays. ci 


22d, ADDRESS 


re a salem 2 Ce Se U.S... NAVAL.HOSPITAL, . BETHESDA. _] 


]23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


(8-63 \kRLINGTON NATL. CEMETERY | ARLINGTON, VIRGINIA 


5230" ISCONSIN AVE. . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Joseph GAWLER'S FUNERAL HOME, WASHINGTON DC cate 14% 


saw the deceased alive C7 = 2.2.0. 


220. MP AS? 


22e. PHYSICIAN'S 
NAME (Typal 


= 


23a, BURIAL, CREMATION, 
REMOVAL Great 
Buria. 


be filed with the State Dept. of Health prior to buri 


director, page 3 should be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 99359 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH (} 9 341 
HEALTH DEPT. )7. erace as 


} 2. USUAL RE aan 3 i lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
MARYLAND wa 
ee “. OF STAY IN tb ¢. CITY OR TOWN [If outside corporal limits, write RURAL and glve neares! town) 


necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


xaminer’s Office along with form PM3. Page 5 may be retained for your fest 


R: Page 3 should be used as @ buri 


@. 1S RESIDENCE 
ON A FARM? 


ves {_]_No fat 
~~ Yeor 
1963 


or “ L 
6 COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED ba] | 8,fPATE OF BIRTH i TF UNDER 24 HRS. 


whale wioowen[] _vivorcenf] | “ff— fr — fF (3 7 a sa ag ‘a 


ive kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eount 12, CITIZEN OF WHAT COUNTRY? 


Dey 


i 
during most of working life, even if retired) 
eS 


13. FATHER’: iE 14, a ate - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ITY NO.| 17, INFORMANT Address 


(Yes, meee Ufyes givaweror datesofsorvica) Nee Ce) . viavew. e Howe yeoras - None 


1B. Gi ‘OF DEATH [Enter only ‘one cause ber lina for (a), (b), end (c).) : INTERYAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ¢ y V2 ete 
IMMEDIATE CAUSE) —_ ae 
DUE TO a ¢ 
Conditions, if any, whieh wi Lo tae foal A ee Gee oe " 7 bee i 


transit permit. 


|, cremation, or removal, agdf 


geve rise to immediate cause 
{e), steting the underlying CUETO 
aause lest, ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)} 19. WAS AUTOPSY 
PERFORMED? 


| ves {]_No fi] 


pending” in pencil 


208. EXTERNAL CAUSE WAS “7 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of Injury in Pert | or Pert II of item 18.) 
PRIMARY [] or CONTRIBUTING [7 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) {County} = (State) 
Hour e.m. While Not While fectory, street, office bldg., ete.) | 1 
ee 19 Jat work [=] et work 


MEDICAL CERTIFICATION 


S 
= 
a 
£ 
3 
SS) 
5 
‘a 
cr 
5 
3 
2 
x 
a 
= 
3 
U 
P4 
3 
3 
ry 
x 
cy 
4 
I 
3 
os 
& 
od 
& 
o 
$ 
#4 
z 
= 
- 
wl 
& 
i 
5 
wl 
od 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection aay Inquiry 4 and in my opinion 
death resulted from: Natural causes Kl Accident ital’ Suicide (ey Homicide im Undetermined manner 0 


CHIEF MEDICAL EXAMINER [_] 
Z Burritos 
ACTUAL ’ . 
SIGNATURE SZ eat lk. 4 mai, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 2] 7- pes 4 3 


NAME (Type) RAL AK mf B he St Nap Address (Street, city, town, or county) 


22a. BURIAL, C 22b. DATE THEREOF = . NAME OF CEMETERY OR me oe LOCATION (City, town, or sounty) (Stete} 
Ri . 


EMOAL (Specify) 
Rip DC.» 
Zéa, RD BY Was | 246. REGISTRAW'S SIGNATURE 


wares Yh | Ree Paes mG" oalUL 16 1963 _foHorbay Jge 


4 should be forwarded to the Chief Medical E: 
Health or its designated agent, prior to burial 


TO FUNERAL DIRECTO! 


please execute the certificate, writing the word “ 


TO DEPUTY mA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_09353 9353 CERTIFICATE OF DEATH 9 34 2 


ez ——— : © fp — 
& 53 11. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution, Residence before admission) 
S2 2. co 
vl Rcticoiniey manviann ||“ Maltyland mMéRYBomery ; 
2 2g 6. CITY oF reel (if outside corporate limits, l ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
> fc and siv ae" 
Ses silver Spring, Wd. | 18 Wheaton,, 
= 6 ‘d. NAME OF HOSPITAL OR pean {if not in hospital, give sireet address) ||. ADDRFSS “e. IS RESIDENCE 
a pital, g 
= i 389 ingswell Dr. ON A FARM? 
; Holy Cross: Hospital ves [1] no [¥& 
=) ie gn 3. NAME OF | First Middle Lest 4. DATE Month ‘Dey ‘Yeer 
5 fan 3 oF 
2 ea’ (Type ot print) Charles Waldstein | Dears = 7 23. 163 
2 a ute 
© Sse 3. SEX "/6. COLOR OR RACE] B, DATE OF BIRTH |9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
g Bes 7. MARRIED K } NEVER MARRIED [] ? 4891 | Pb aa iianthal | *Dayap |Heurea, || ne 
2 88a Male Cauc wipowiD [} i vivorceo [} 12.29 9 nt. | | 
3 ae g Ws." USUAL OCCUPATION (Give Kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Siele, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
2 835 done during most of working life, even if retired) j | 
5 35 > retired | Grocer | New york City USA 
ao i ‘43. FATHER’S NAME ‘- | 14, MOTHER'S MAIDEN NAME 
= age ie 
34 $ 2 Unknown | eeeve 
be WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address bi 
£ 523 (Yes, no, of unkown} | (Hyes give werordetes ot service) . 
eae 3 No - 057-05-4623 | son- er Waldstein 13100 Turkey E ay Pkwy .SSp 
= e= = § 18. CAUSE OF DEATH [Enter only ona ceuse per line for (e}, {b), end (c).] “INTERVAL BETWEEN 
ce 4 * PART |. DEATH WAS CAUSED BY: rene ONSET BEN 
3 33 teh IMMEDIATE CAUSE (o)_ = 
=e ; 
S253 wf DUE TO ad 
z2c8k é Cénditions, if ony, which (b) 
s 8S i geve rise to immediete ceuse 
£eoe' {a), steting the underlying ( DUE TO 
Pe =e wacerriow. | 
63 ae cause last, (ree i J ~—s me 
a Sofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
BSse matt. ii 
ose ws 5 yes [} no [} 
ft ee 2% bt = 8-2 we” =e: a a =~ 
assse © |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
ia} SS et §& | oR CONTRIBUTING (-] CAUSE OF DEATH 
mers & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oss2 3 gc. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) {Stete) 
ZUS3 = ] eM he While Not While | _feetory, street, office bldg,, etc.) | 
ef 2S % & afin. 19 et work [_] at work [[] | 1 
Heo 3 3 21. 1 certify that (I) bir ria) attended the deceased from... 19: i F ail ie 1 194 that (1) (weplast 
Se saw the deceased alive on. of: 19, 63, and thal death oats ees 2h fron¥ the cduses and on the date stated above. 
£6 2 wd ATTENDING, MED. STAI 77 TONED 
a a i 
EAm eg f (4« 2) mp. | PHYS. w pirector [} mars, Oo 
Rade 7 IAN'S +--+ | a, ADDRESS — Ea 
J ro 22. y 
Hoa gs NAME (Type] sh -Z w } V4 Kye 
peg és Maurice!Mensh 792 -Bye Sb. UW Wack 6 AE 
S2b22 Fae, BURIAL, CREMATION, | 236. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL, (Specify) 
AS ae Burial 7/25/63 |Nat'l. Mem. Park Falls Church, Va. 
Ch ERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY 5 1963 25b. REGISTRAR’S, SIGNATURE 
VR AIS (4) OX fe be 
15M 7-62 “rz Gail A x oad UL 2 . 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q Theme Be OAT OE DEATH. sy 09343 


, 
az 
83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased tived, H institution: Residence before edmission) 
24 = COUNTY a, STATE b. COUNTY 
aa Montgomery MARYLAND Maryland Mont gomery 
-% b. CITY OR TOWN (if outside comporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) 
es) s write RURAL ond give neerest town) \ - 
an Rockville 34 yrs. || X Rockville 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d, STREET ADDRESS —— . eS aie 
q ON A FAI 
3} 409 W. Montgomery Avenue |! 409 W. Montgomery Avenue ves [] No Bi] 
'3, NAME 0: First Middle. Sie > 4 Date Month Dey Yer 
DECEASED Igna ‘ius OF 
(Type or print) John Mv Ward Pe July 2!) 2119 63 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR AF UNDER 24 HRS. 


7. MARRIEDJ-SLNEVER MARRIED [_] last birthday) |an 
Male White | weowprf] ovorce[}| August 5, 1893 67 etl Ts 


Wa. USUAL OCCUPATION (Give kind of work ee KIND OF BUSINESS OR cic BIRTHPLACE [cong & State, or foreign pot 12. CITIZEN OF WHAT <OURTITE 


done during most of working life, even if retired) ‘. 
d-Bank Telltr & Cherk--Banking Maryland e | USA 
14, MOTHER'S MAFDEN NAME 


natius J 
wane Ward LIVOELEM MV SF/ bivert vis 
“15. WAS DECEASED ya ARMED FORCES? Viera 17, INFORMANT HEL Alver ta Davi 


ep vance Wy eaalvp wsrorfotesotservice] Mary E. Ward, Wife-same 2d 


“Hours” al Min, 


ne 
13. FATHER'S NAME 


permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


igned by the atfending physician and completel 


18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end te). a 1 INTERVAL BEWEEN 
‘AND DEA\ 
PART,|. DEATH WAS CAUSED BY: { apd 
IMMEDIATE CAUSE [eo] Huts MYeLenA tt won ad 
2 Vi DUE TO 
= Conditions, if eny, which (b) 


geve rise to immediate cause 
(0), steting the underlying ( DUE TO | 
cause last, (e) | 


IAN: The law requires that the death certificete be executed within 24 hours after 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
‘ ——— aero ERFORMED? 
& yes [] NO 

E [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW. NJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH . 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) < 

& | 20c. TE OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Hour st. While Not While factory, street, office bidg., etc.) | 

§ of, Po ot work [] ot work [_] 


retained by the hospital or attending physician. 


TOR: After this certificate has been si 
id be detached for use as the burial 


ob x to. SMLMY.JAL., 1962, that (BF (we) last 


21. | certify that (I} (this a attended en ‘a from... .WQpNes.. iy 
saw the deceased alive on.. VALS Pet, 3 and that death occured at ; from the causes and on the date stated above; 


220. SIGNATUR 4 anc a ae 22. cee 
At 
jac. J.B np, |S a Becton CJ rvs Tr2f{ez" 
2c. PHYSICFAN’S 72d. ap 


NAME. (Type) ee ae oe ae ME SA coal Sty h. We WASH De — 


238. noval en 23b. 7 aR /6 THEREOF Be. NAME OF CEMETERY OR lS 23d. LOCATIO! city, ‘town or coun = ~ (Stete} 
EM pec . 
44/63 Rockville Cemetery Rockville, Maryland 
24 FUNERAL DIRECTOR’S oe ADDRESS: 


uria By 
Robert A. Pumphrey, Bethesda, Maryland 


death. Page 4 m; 
TO FUNERAL I 


director, page 3 


TO HOSPITAL OR ATIENDING PHYSICI 


VR AIS (4) iN 
1SM 7/81 


REA caused aoa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09355 CERTIFICATE OF DEATH 09344 


— 


1, PLACE OF DEATH 3 . 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY. 
es MARYLAND Maryland Montgomery 


b. CITY OR TOWN {it ou 
write RURAL and give nearest town) 


3 X_ Gaither sb 
a nani OF ROSES 1g days __||_ ther sburg : ny 


¢. LENGTH OF STAYIN 1b |! c. CITY OR ae (If outside corporat 


‘mits, write RURAL and give naarast town) 


in by the funeral 
ges 1 and 2 should 


3 TAL OR INSTITUTION (if no! in hospital, give cars ays _ | d, STREET ADDRESS . “is Teena 
Kr 
3 nt, G 1H tal Is Rt. 1 ves [] No[R 
fi _Mo tgomery Genera ospita La a {Fee 
oN 3. NAME 0! First "Middle Last 4. DATE Month Day Year 
ae BECEASED _BEnrn rea 19 
a 
:! Thomas _—_—s Jef fer Ward | Tel 
5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER aly _DATE OF BIRTH 9. pha IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= ast birthday) |" Month 3 | How Min, 
Male White wipowen [7] __ivorcep [7] | 6=30~53 We. sae "he" . | 


¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) uy S A 

-~ ba Montgomery County, Md. U.%.H. 
13. FATHER’S NAME es 14. MOTHER'S MAIDEN NAME a 


Thomas Roland Ward 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {Ifyesgive warordatesofservice) 
== — 


June Harlow Snapp 
16. SOCIAL SECURITY Non 17, INFORMANT Address 


Hospital Record 


that the death certificate be executed within 24 hours after 


‘OR: After this certificate has been signed by the attending physician and completel. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any © 


Me the causes sae on the date stated above. 


saw the deceased alive on... , and that death occurred at 


g 18. CAUSE OF DEATH [Enter only one cause per | t TWEEN 
i PART |. DEATH WAS CAUSED BY dame cs ei 
3 IMMEDIATE CAUSE (0)“C4_LA zs AA ee at at 
ge : 
ee DUE TO 
ae oy o . 
af Conditions, if any, which (b) e 
oF gave rise to immediate couse 
“£2 (a), stating the underlying DUETO 
= 5 cause fast. =— i. (e) 
oe 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS AUTOPSY 
o So PI 
= }) = 
ae ad | ae) eS eee 
pe i= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
mo & | OR CONTRIBUTING [] CAUSE OF DEATH 
rs G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. [City or town) ; (County) (Stata) 
Ay a Hour a.m. While _ Not While factory, streel, office bldp., etc.) | 
2 £ FE ise rr at work at work | 
3 — Es 
Re 21. | certify that (I) (this hospital) attended the deceased from..... 1 19....2, that (I) (we) last 
i 
& 22a. SIGNATURE 22b. DATE 
° : SS ATTENDING MED. STAFF SIGNED 
aX ie / =—>4 Sy mo. | PHYS. FR] director [] Pays. [] 71-53 
3 | 22. PHYSICIAN'S. —— = 22d. ADDRESS 
Bee NAME (Type] : Sate M. 
an A. D. Bonifant, M.D. _Sandy Spring, Maryland_ 
Senge Bae. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
$0: f) REMOVAL (Specify) Woodfield, 
ovr | Buri. 53,1963 | ve (Je) e Md. 
VR AIS (4) ‘URE ADDRESS | 250. “AUS "983 REGI: PEE SIM 
1sm 7-627 Damascus, Md . DATE 


oS) 
> 


after 
neral 


in by the fu 


ry 
s 1 and 2 should 


thin 24 hours 
. of Health prior to burial, cremation, or removal, and in Any even, within 72 hours after death 


° 


id completel. 
carbon papers. 


ficate be executed 
ician an 


i 


ician. 
ed by the attending physi 


§ 
a3 
3 
a] 
e 
= 
z 
$ 
3 
& 
3 
2 
e 
= 


| or attending physi 


retained by the hospital 


TOR: After this certificate has been si 
3 should be detached for use as the buria!-transit permit. Then please r 


be filed with the State Dept. 


¢ 


TO FUNERAL D' 


death. Page 4 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09356 CERTIFICATE OF DEATH iiss 


1. PLACE OF DEATH 
a. COUNTY 


au MARYLAND 


b. CITY OR TOWN {iP outsida corporate timits, ~ |e. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corpor 
write RURAL end gi rest town) 


Olne 2) days — Kensington 


1. ee eg = - eee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS: a. IS RESIDENCE 
ON A FARM? 


a. eutcomery General Hospital } 2901 University Boulevard 1s(] seg] 
OF 


Middle Last 4. pa Month ‘Dey ‘Year 
DECEASED 


(Type or print) z FUGENIA bse AN SHE J WARFIELD aie DEATH 13 19 
‘9. AGE (In yt IF UNDER 1 YEAR 


3. SEK 6. COLOR OR RACE) 7, j4aRRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH AGE ttn yee iF UNDER 24 
ay Months | Da Teun, |) Mie 
Female White wipowep fk] —vivorceo [[] 10/17/73 eee ee eee | 


89 yn. 


¥Oa, USUAL OCCUPATION {Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


. wn Hor 
Housewife Pik ea Maryland lS TSA, 


43. FATHER’S NAME | “14. MOTHER'S MAIDEN NAME 


HENRY HAWSHEW Mary MARRIOTT eM is 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyes give warordetesofservice) 


NO | Medical Record Qlne da, 
| 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) x ECLOPAS ini ‘Ys 


PART I. DEATH WAS CAUSED BY CO 
3 IMMEDIATE CAUSE (e)_§ Cana Qe of ews c.0 Ewe Cpr Qersin 


7 A UETO es Siete | Ciel Uren, 
Conditions, if eny, which (b)_ Pata Ke a 


One 
2 rise to immediate couse Mears So tue 
{e), seting the underlying f PUETO 5 


cause la: i» ey 


WNTERVAL BETWEEN 
ONSET AND DEATH 


bd OTHER SIGNIFICANT CONDITIONS CONTRIB iG TO DEATH | BUT “NOT T RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS ed) = 
eS PERFORMED‘ 
\ 


TA ek (rend AS tA ta anen OL m “ bie lll 


200, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOWAQUURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_ 


20c, TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) rp y) ~ (Stata) 
Hour a.m, While Not While fectory, street, office bldg., ete.) | 
work [_] et work [1] 1 


MEDICAL CERTIFICATION 


p.m, 


Wise 1968, that (-twe} last 


and that death occurred at from¥the causes and on the date stated above. 


Qe. 22b. DATE 
J me breecTOR Q ans. oO 

ca eee . ee ae Druid wi Ly ing 

M,. McKencree Boyer M.D. Dames. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
MeO pecity) ‘ r : A 
BUrLAa 7/16/63 Mt. Olivet Frederick, Maryland 


2 FUNERAL preeroOn: ee ADDRESS ; } 2Se. REC'D BY REGISTRAR | 2Sb, REGIS) yet ny 
son ¥ Boat er- E. iy e ; 
¥ 13 gom wah Avenue loan _ JU sna 63 a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09357 CERTIFICATE OF DEATH 09346 


ez 
=| — a 
$ ° 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 
54 e. COUNTY 
a a e. gee b, COUNTY 
ES _Mont. “— fade i rland Monte 
See b. CITY OR TOWN (if outsi rorporate limits, {| ¢. LENGTH OF STAY IN Ib e city OR Ma {If outside corporate fimits, write » RURAL and give neerest town) 
bo write RURAL end give neerest town) 
i) Rural Etchison Life x Rural 2 Woodbine, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel eddress) iSmMrADKESs == tC r IS RESIDENCE 


ON A FARM? 


, within 72 hours after death, 


4G ——-= bas ae : 2 3 a 
Ss '3. NAME OF First Middle Last 
as DECEASED 
BE EP cel | eC Olive Warfield 
oR 5. SEX - COLOR OR RACE|7, aRRieD [-] NEVER MARRIED J] | 8 DATE OF BIRTH 
e 
as Female White woowe[]  oivorceo[]| Sept.e8,188h 
fe 8 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
eee done during most of working life, even if retired) 
Bee Domestic Home | Md. 
ok 13. FATHER’S NAME = "| 14, MOTHER'S MAIDEN NAME ’ rs 
£2 
cag Edmond Wesley Warfield Rosalie Hilton 
2 §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address % 
see (Yes, no, of unkown) | (Hyesgiveweror dates ofservice) 
Wan __no Miss Effie A. Warfield Same as 2 
j 2 “| 18. CAUSE OF DEATH [Enter only one cguse per ‘line for (e), (b), rT y INTERVAL BETWEEN 
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age 22c. PRXSICIAN'S 22d; MYDRESS 

face | NAME (Type) James: P. Kerr 0) } 
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13. FARRER AME 14. MOTHER'S MAIDEN NAME in — 
_ Wy | 77/7 MARY JANE HARRIS 


woowe DIVORCED 
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n 1 GERTIFICATS OF DEATH 


19350 


1. PLACE OF DEATH 
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22 Ree Za, BURIAL, CREMATION, | 23b, DATE THEREOF 2e, NAME OF CEMETERY OR CREMATORY 734, LOCATION Pp town er county} (Stet 
ov [oh] $s 
B 
H 


R'S SIGNATURE = ADDRESS *, 25e. RFC'D BY iis 25b, KEGISTRAR’S SIGNATURE 


i ee ee alban 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
es yey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ = 


+ 
& CERTIFICATE OF DEATH N9302 
3 Ff 1 Lea oa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2% = . STATE b, COUNTY 
eng Montgomery marvianp ||” Maryland Montgomery _ 
Sus b. CITY OR TOWN (if outside corporate limits, ¢ LENGTH OF STAY IN Ib |} c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neeres! town) 
ea nu write RURAL aod give nearest town) 
£73 Kensington Kensington 
y | ct d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) 7 d. STREET ADDRESS *-. - . AS RESIDENCE 
it 
oe: f wn E. Bexhill Drive _ 7 9903 E. Bexhill Drive ves [] No 
3 Eat loa lal asa arr 4 ‘DATE Month Day Yeer 
e GE CARRIE M. | WINTERSTEEN pears, «= July 2, 19 63 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH ~ 9. ey TFUNDER T YEAR|" IF UNDER 24 HRS. 
° ithday’ ths jours | Min. 
Female White WIDOWED Fx] ovorceo[]| March 29, 1876! 87 ys. = 5 1 Be peal 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


Francis Knittle 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Gaal & State, or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 
| Pennsylvania USA 
14. MOTHER'S MAIDEN NAME 


E. Allison. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 
(Yas, no, or unkown) | {i yes givawarordatesofservica) . 
No | None Thomas K. Wintersteen, Son, same 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] INTERVAL BETWEEN 


‘ian. 


TOR: After this certificate has been signed by the atfending physician and complete: 


— ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
g IMMEDIATE CAUSE (a) aa cho prin. Lelaleyal. Aeoemutel i $ dag2 
t / xX DUE TO 


Conditions, if eny, which (b} 
geve rise to immediate cause 

(e), stating the underlying DUE TO 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS "AUTOPSY 
PERFORMED? 
hime tgucl aobeiectttel a1 Mecaaclypa ety -Garlaah Cyitlede - Sacto ae, 


soe. ¥ yes [] No DE 
20b, DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Pert | or Pari Il of item 18.) “| 


20a. sete 7.8 WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ed for use as the burial-transit permit. Then please remove carbon paper 


20d. INJURY OCCURRED | 20f. (City or town) (County) (Stete) 
While Not While 


‘ot work et work 


200. PLACE OF INJURY (Homa, 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, offica bidg., etc.) 


Hour e.m. 
p.m, 
21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on.. veel Go ~» and that death occured a’ 

Ze. SIGNATURE ~_ 22b, DATE 


fg cies 2 Ay 7 “eA M.D. aS. By _ DIRECTOR 7] Pays. O July 2,1963° 


22e. PHYSICIAN'S 22d, ADDRESS 


NAME ee) THOMAS CURTIN 4600 Conn.Ave, Ne W. wWashington,D Co 


MEDICAL CERTIFICATION 


19 


+ 19G.0 that (1) (vem) last 


26h; from the causes — on the date stated above, 


'd be detach: 


wabe retained by the hospital or attending physic 


¢€ 


director, page 3 


BURIAL, CREMATION, | 23b, DATE THEREOF 


Burial | 7/5/63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


23c. NAME OF CEMETERY OR CREMATORY ‘a 23d. TOCATION (City, ial aera (State) 
Charles Baber Cemeter Pottsville, Pa. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE JU R fehse be, A L 


230. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death, Page 4 mg 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/61 


hours after 
in by the funeral 


~S 


ithin 24 


cy 


Then please remove carbon papers. rages 1 and 2 sho 
within 72 hours after death, 


3 
: 
5 
3 
2 
3 
5 
a 
3 
vo 
2 
= 
z 
4 
= 
z 
3 
= 


pt. of Health prior to burial, cremation, or removal, and in any event, 


ENDING PHYSICIAN: 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completel 


ATT 


s 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 
be filed with the State De; 


TO FUNERAL 


TO HOSPITAL 


vR AIS (4) 


—t 


MARYLAND STATE DEPARTMENT 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


Re ahh maay OF DEATH 


a 


OF HEALTH 


BALTIMORE 1, manynty 5 3 


+ 


1, PLACE OF DEATH 
3. COUNTY 


Montgomery 

b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give neerest town) 

Bethesda 3 days _ 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


| ©. STATE 
MARYLAND 
| ¢. LENGTH OF STAYIN Ib |) 


ape Ubu rban 
|. NAME 
DEC “OSs 
{Type of print} 


. SEX 


First 


Hazel 


“1/6. COLOR OR RACE] 


White 
TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME 


Middle 


Lest 
SE Woods 


7. MARRIED ira] NEVER MARRIED oi | B. DATE OF BIRTH 


winowe [] __ivorceo [] 8/ 28/97 1 


] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


= Roy Estabrook | _M 
15. WAS DECEASED EVER IN U.S. Ne FORCES? | 16, SOCIAL SECURITY NO NO,| 17, INFORMANT 
(Yes, no, NE oe £— 


Ne ISE OF DEATH [Enter only one ceuse per line tox {e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditlons, it eny, which 


PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTIAG 


PL legtree 
208. ACCWENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCU 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


hla 


Washington 


d. STREET ADDRESS 


4006 Verplanck Pl., N.W. 


BIRTHPLACE (County & Stele, or foreign country) 


tf W__1.O. 
14, MOTHER'S MAIDEN NAME 


Harlan Woods, husband 


CATH BUT NOT RELATED PPA 1 oo CONDITION GIVEN IN PART 1 


2. USUAL RESIDENCE (Whera daceesed lived, Hf institution: Weclteate before earnise 


D.C. 


¢. CITY OR TOWN (if outsida corporete limits, write RURAL end give neerest town) 


b, COUNTY 


/ 
VD Rae! Wm 
@. IS RESIDENCE 

ON A FARM? 


yes] No ian 


“Yeer 


19 63 
IF UNDER 24 HRS. 
Hours Min, 


A sae Month ‘Dey 


hy ai 
9. AGE (In yeors | IF UNDER 1 YEA 
tga lal Bestel Days 


66 ys. 


DEATH 


6 | 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


lerdie Lowe 


Address 


same _as_above _ 
INTERVAL “BETWEEN 
ONSET AND DEATH 


ZA AE ~CP 


‘AUTOPSY 
PERFORMED? 


CS ee ves [] No [] 


injury in Part U or Pert Il of item 18.) 


20. TIME OF INJURY Month, Dey, Yeer 
While 


Jet work 


Not While 
et work { 


MEDICAL CERTIFICATION 


2, 19 
21. | certify that (I) (this igs 
saw the deceased alive on... 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 
factory, street, office bldg., etc.) | 


201. (City or town) (County) {Siete} 


LAE tO AE sy 1 TaN (I) (we) lat 


..M, from the causes and on the dale slated above. 


ATTENDING ED. 
PHYS. a DikecroR 


224. ADDRESS 


“YS Jie /s 


— 22b. DATE 
SIGNED 


STAFF 
C} prys. ([] 


VL 


238. BURIAL, CREMATION, rs [*% 


PYAL (Specify) 


23b. ii, OF CEMETERY OR CREMATORY 


igen: tc Cem 


' & eg 


23d. 


AS Ae 
“JOLT i963 ees Sem 


POCATION (City, town er county) 


1 


ian STATE 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 936 a MEDICAL nt ei S CERTIFICATE OF DEATH 4 (} 9 35 4 


LTH DEPT. 


b. CITY OR TOWN {if outsi 


/3. NAME OF 


1. PLACE OF DEATH 
8. COUNTY ae, 


2, USUAL RESIDENCE (Whe, » docensed ilivad, institution: Residence batora admission 
MARYLAND 


a. STATE Lydled' COUNTY 
Jerth Carsbore Mewiffinue 
orate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN, (If outsida corporate limits, writs RURAL and give neerest town) 


writs RUPA andgive naafht town) 
Cb eA ct ot b-. 
d. NAME OF HOSPITAS OR INSTITUTION (it not in Wa ive street address) ||. STREET BA 


. IS RESIDENCE 


_— ON A FARM? 
A-¢ Vea 4 ves (] NOX] 
Middle [- ome Month ‘Dey Yer 
OF 
DEATH /¢ 19, Z a 
8. DATE ofa Gh JNDEF 


DECEASED 
(Typa or print) 


| 6. coror,6R RACE 


hele 


iA MARRIED [7] NEVER MARRIED [IF UNDER 1 YEAR | iF UNDER 24 HRS, 
pene] Days | Hours | Min. 


WIDOWED |_| DIVORCED 


10a. USUAL OCCUPATION (Gi ‘of work | 10b. KIND OF BUSINESS OR INDUS ‘al ne ee is ‘or foraign country 12, CITIZEN OF WHAT COUNTRY? 
done during most of working | nif ratired) | WV Vig? 
t eS EN | ; 


en 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Homer 0. Yielding ; Helen Kearney 


burial-transit permit. Fy#6 


1, Prior to burial, cremation, or removal, and i 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


ete 
UW 


to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


&CTOR: Page 3 should be used as a 


its designated agent, 


tificate, 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | {Ityasgivawarordatesof service) 
Or net | Unknown | Coroners Records-Hospital Records 
18. GAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 


ran OA A Se Aeote Cepesese Edeurt_ | iE 


DUE TO 
gava rise to immediate 


hich o FRATYRIEN Be wida) = Best 
suet, ett Se A tO Wee per =d 


19. WAS AUTOPSY 
PERFORMED? 


J xe O 


\ 


Conditions, if Y 


YES 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury in ve For Pert Il of item 1B.) 


PRIMARY §X) or CONTRIBUTING (J i 
CAUSE OF DEATH, We a Tz AS | 
iy 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY Shi 208. bred OF IN ie fark, © 201AACity or town) (County) (Stata) 
tur Gis. Whila __Not While () fectory, sireal, offfea oa 
£238 am Z~/& 1963 Ms work [] al work bali aces Oe abl | ReckarLe nin wy 
21. I certify that | took charge of the remains described cetaceans held an ae Xl. “aw Oo Inquiry oO and in my opinion 
death resulted from: Natural causes oO Accident Suicide f Homicide Oo. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


d ACTUAL Z, Z 
+e] Bee ine a 4h { th Raft pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Xa 5 EXAMINER'S y ' 7 
see [LL NAME No fR ARAN K T, PBR SZ Ne ety ——_sasies ison. ey, sown pam 4& 1963 
82 => 27e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY s 22d. LOCATION (City, ton, or eguntry) (State) 
en 8 REMOVAL (Specify) | 
5 = sit Franklinton, North Carolina 
Sane 23. FUNERAL DIRECTOR ADDRESS a 24a, REC'D BY REGISTRAR | 24b. sie ISTRAR’S SIGNATURE 
5M 1f62 “Robert A- A. career * deer hye ‘ eter ao JUL 1 8 ibg3 feberlg \uage 


in 24 hours after \ 


& 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TOR: After this certificate has been signed by the attending physician and complete! 
!-transit permit. Then please remove carbon papers. 


retained by the hospital or attending physician. 


id be detached for use as the burial 


be filed with the State De 


death, Page 4 


TO FUNERAL 


director, page 3 
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VR AIS (4) 
15M 7-62 


MARYLAI 


09355 


1. PLACE OF DEATH 3 " “ ie | dance before edmission) 


a. COUNTY a 2 
MONTGOMERY _ MARYLAND me MONTGOMERY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporate limils, BL and give nearest town) 
write RURAL end give nearest town) 


FAIRLAND 2 Mos SILVER SPRING 


\ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! address) d. STREET ADDRESS — @. IS RESIDENCE 
} ON A FARM? 


ALRLAND NURSING HOME 313 WINDSOR STREET E asic) 


3. NAME OF First Middle Last 4, DATE Month 
DECEASED 


OF 
(Type er prin!) JULIA AMELIA ZUFOSKY | DEATH JULY 22 1963 


5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 HRS. 
fast birthday} |“Months| Deys | Hours | Min. 


FEMALE WHITE | woow Kj]  oworceo[]| 9el1=-1884 78 vrs. 


13. FATHER'S NAME 5 | 14. MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country} vi 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housewi few own-home | Hungary U.S.A. 


John Svec | unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addi S 
(Yes, no, or unkown} | {Ifyesgiveweror dates ofservice) “$13 Windsor Street 


ee ne _hone Mrs, Julianne Mary Mate jko Silver Springs Mde. 


is. CAUSE OF DEATH [inter only one couse per line for (8). (b), and (cl.] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, : q 
4 IMMEDIATE CausE (a) Myocardial Infarct | 5 min, 


/ / 
' oa / DUETO 


Conditions, if any, which w) Arteriosclerotic & Hypertensive Heart Disease 1h yrse 
gave rise to imm cause 
{a), stating the underlying ( OVE TO 
cause fast. le), am 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIB 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. was AUTOPSY 
—— ERFORMED? 

Possible cerebellar tumor =. ta. ves [] NOX] 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injusy in Part f or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}} 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While | factory, street, office bldg., etc.) | 
p.m, 19 et work [] et work [_] | 


21. | certify that (I) (this hospital) atiended the deceased from.......APMecccn IDS, 10. SMLY.. 225.0005 19.03, that (1) (A) last 


saw the deceased alive 00... SULLY... Bey ye 19.63... and that death occurred a8:.50m, from the causes and on the date siated above. 
es au =. ia il 


22e, SIGNATURE RM, 22b, DATE 
Arh E- bole, aoe Hina o BED ee 
eee f- Ma FB eoills Bova ___dnly 23,1963 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S | 224. ADDRES: 


MM ir"! _andrew_E, Fischer, M.D, ___901._ 20th Street, N.W. Washington 6, D.C. 


G3e. BURIAL, CREMATION, | 23b. DATE THEREOF | | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} ~_ (Stete) 
REMOVAL (Specify) 


Burial 7-29-63 __| Highwood Cemetery i ee = SS 


ae 
24 Fi L_ DIRECTOR'S: i een ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
varnet E. Pumphréy, Inc, 8434 Georgia ave, lo JUL 25 1963 (Cordey fg 


t= 


